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ONE-STAGE, COMBINED ABDOMINOPERINEAL RESECTION: 
PROBLEMS CONCERNED WITH SELECTING PATIENTS 
AND PERFORMING THE OPERATION 


LIEUTENANT COLONEL CHARLES W. MAYO 
Medical Corps, Army of the United States 


This discussion will be concerned with ma- 
lignant growth in the lower part of the sig- 
moid, in the rectosigmoid and in the rectum. 
It will be assumed that vague or definite 
symptoms of intestinal disturbance have 
been elicited by carefully taking the history, 
which has justified equally careful examina- 
tion from below by finger, proctoscope and 
sigmoidoscope after proper preparation, and 
that the diagnosis of neoplasm has been 
made and the location of the growth within 
the lower part of the bowel has been ascer- 
tained. 

It might be well to make a general state- 
ment at the outset: Within limits, neoplasms 
of all sizes and locations, and of all grades 
of malignancy are found in the colon just as 
in other parts of the body. If a growth is in 
the gastro-intestinal tract it must be at or 
near either end of the structure for definite 
knowledge of its size, location and grade to 
be obtained preoperatively and to enter into 
the decision as to the treatment that should 
be employed. For information regarding the 
intervening portion of the intestinal tract 
I depend for the most part on the radio- 
graphic evidence. 

At this time the picture will not be com- 
plicated by theoretical considerations of the 
etiology of malignancy. No svoner does one 
determine that the stimulus to malignant 
growth is principally traumatic, thermal, 
chemical or inherent than the inexplicable 
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case appears. Unquestionably there is some 
relationship between polyps and malignancy. 
A benign polyp may exist all of an individ- 
ual’s natural life and never become malig- 
nant. All polyps, on the other hand, partic- 
ularly those in the colon or rectum of man, 
are potentially malignant and should either 
be carefully and frequently examined by a 
competent physician, even though they are 
grossly or symptomatically benign, or better 
still, should be completely removed by ful- 
guration or surgical operation. The removal 
of a benign polyp may prevent eventual rad- 
ical surgical measures or palliative colos- 
tomy. 

Helwig™, as well as Cromar and others be- 
fore him, has shown that approximately 44 
per cent of benign polyps of the large bowel 
occur in the sigmoid and rectum. While 
Helwig was not concerned with malignancy, 
it is in these areas, as is well known, that 
the majority of malignant growths of the 
colon occur. Those whose particular field of 
surgery concerns the colon cannot but be im- 
pressed by the relationship between the be- 
nign polyp and the development of carci- 
noma. 

Once malignant change begins in a poly», 
the rapidity with which it metastasizes will 
depend on the type of polyp and on the grade 
of malignancy. Pedunculated polyps tend to 
progress slowly and, generally speaking, ma- 
lignancy within them is of a lower grade 


1. Helwig, E. B.: Benign Tumors of the Large Intestine; 
Incidence and Distribution, Surg., Gynec. & Obst. 76:419- 
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than that within sessile, or flat based, polyps. 
These latter undergo ulceration more rapidly 
and are more likely to be the site of neo- 
plasms of a high grade of malignancy; as 
has been demonstrated often, these neo- 
plasms may spread distantly and massively 
while the primary lesion still may be no 
larger than a ten cent piece. 

The grade of malignancy alone is not the 
deciding factor in distant metastasis; for 
occasionally a small lesiun of grade 1 is seen 
with glandular and hepatic metastasis so 
extensive that even a palliative surgical op- 
ation is unjustified. 

Selection, for radical resection, of the pa- 
tient who has a malignant growth in one of 
the regions under discussion rests primarily 
on an estimation of all the known and, as 
best one can, of the unknown factors that 
are concerned in determining the risks in- 
volved and the immediate and ultimate re- 
sults to be obtained. 


Ability to evaluate risks comes primarily 
not from reading but, rather, from experi- 
ence. All the surgeon really knows is that, 
given certain constitutional factors, whether 
they are coexisting primary pathologic pro- 
cesses or secondary to the malignancy of the 
colon, the risk of a major surgical procedure 
will be increased. The degree of risk de- 
pends on the degree to which the unfavorable 
constitutional factor or factors can be cor- 
rected preoperatively. In building up a pa- 
tient’s reserve, obstruction, debility, dehy- 
dration and anemia are among the more com- 
mon problems for which solution must be 
sought. 

Relative to local considerations of the neo- 
plastic growth itself this may be said: Fix- 
ation may be so extensive that, beyond any 
doubt, no surgical measure is advisable, or 
only a minor palliative procedure is indi- 
cated. If contraindications are not so definite 
as this, however, the patient should be so 
prepared preoperatively, and the incision at 
operation should be so made that, if intra- 
abdominal exploration justifies one-stage 
combined abdominoperineal resection, in 
spite of adverse preoperative opinion, it 
can be done without loss of time. Without 
such foresight, the surgeon might be forced 
to employ a less efficient operative solution. 

In determining the degree of fixation of a 
growth in the lower part of the colon or in 
the rectum, the examiner enjoys a consider- 
able advantage if the growth is within easy 
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reach of the finger. If a fixed growth is 
found, it is important that the examination 
be carried out in a variety of positions 
(knee-chest, lithotomy and Sims), for al- 
though fixation may seem to be marked when 
the patient is in one position, when he is in 
another, sufficient motion may be elicited to 
justify a planned resection. 

The surgeon’s choice of a particular surg- 
ical method in the treatment of any given le- 
sion is based on a consideration of the re- 
sults which he has achieved with various 
procedures. If his experience in this field 
has been limited and the occasion arises that 
he must do his best, then he is influenced in 
his selection of method by what he has read 
and what he has been told. The risks in- 
volved in surgical intervention under such 
circumstances can at least be reduced by 
following a method which appeals as a logi- 
cal answer to the problems of the individual 
case. 

As my own interests in the field of surg- 
ery have been largely concentrated on the 
colon, I have used many surgical approaches 
for lesions in the lower part of the sigmoid, 
colon and rectum. It is now my considered 
opinion that in dealing with a resectable neo- 
plasm in these regions, even in the presence 
of small metastatic growths in the liver, a 
well carried out combined abdominoperineal 
resection in one stage is the operation of 
choice from the standpoint of both the im- 
mediate and the late operative results. In 
my experience a resection has been possible 
in almost 75 per cent of the patients oper- 
ated on, and during the last four years I 
have done only one colostomy, followed later 
by posterior resection, and only two two- 
stage combined abdominoperineal resections. 

Up to January 1, 1943, on my service at 
the Mayo Clinic, the one-stage combined pro- 
cedure has been done 296 times with 18 
deaths, counting all deaths from all causes 
regardless of the time in the hospital —a 
mortality rate of 6.08 per cent. In the last 
191 cases of this series the mortality rate 
dropped to 1.5 per cent, with 3 deaths. 

It is to present the details of the surgical 
method used in this last group of cases that 
this report is made. 


Anesthesia 


The type of anesthesia which has been 
used in the vast majority of cases on my 
service for this operation has been a combi- 
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nation of spinal anesthesia with procaine 
hydrochloride or benzoyl-gamma-(2-methyl- 
piperidino)-propanol hydrochloride (mety- 
caine) and intravenous anesthesia with pen- 
tothal sodium. In a few cases exceptions to 
this procedure, which were determined by 
the judgment of the anesthetist, have been 
made. Thus the principle is employed that 
the anesthetic agent to use in any case is that 
with which the anesthetist is most familiar 
and which is best suited to the individual 
case. 

In my opinion, timing is important in the 
combining of spinal and intravenous anes- 
thesia. The use of any factor in combined 
anesthesia should not be delayed until the 
effect of the first factor used gives evidence 
of wearing off. On my service the patient is 
additionally anesthetized by the intravenous 
technique approximately at the time the ab- 
dominal incision is made, and this form of 
anesthesia is continued until the posterior re- 
section has been completed. 

The dosage of the spinal anesthetic agent 
is the same as that which would be used if 
combined anesthesia were not contemplated. 
The dosage of pentothal sodium will vary, 
depending on the response of the individual 
patient. Oxygen of high concentration can 
be administered by the inhalation mask, 
with apparent benefit. 

A more detailed discussion of the subject 
of combined spinal and intravenous anes- 
thesia for operations on the colon has been 
published elsewhere”), 


Supportive Measures During Operation 


Additional supportive measures may be 
indicated during the course of the actual op- 
eration, such as those required because of 
an unusual decrease or increase in the pa- 
tient’s blood pressure or an unusual loss of 
blood; these measures should be carried out 
immediately, and not postoperatively. Fre- 
quently, solutions of sodium chloride or of 
glucose are administered intravenously, and, 
more occasionally, transfusions of blood are 
given at the time the patient is on the oper- 
ating table. 


Operative Method 


An essential to the performance of any 
operation is a thorough understanding on 


2. Anderson, B. M., Mousel, L. H., and Mayo, C. W.: Com- 
bined Spinal and Intravenous Anesthesia for Operations 
on the Colon, Surg., Gynec. & Obst. 75:651-656 (Nov.) 

1942. 
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the part of the surgical team of the details 
of that operative method, from the time the 
patient is placed on the operating table until 
he is moved off. This will eliminate unnec- 
essary and even hazardous motions and loss 
of valuable time and will make for efficiency 
and safety. 

I will describe a method of one-stage com- 
bined abdominoperineal resection which has 
given good results. 


The abdominal incision: A low abdominal 
incision is made approximately 1 inch (2.5 
cm.) from the midline, through the anterior 
fascia of the left rectus muscle, and the 
muscle is retracted laterally. This incision 
is selected because it interferes least with 
the blood and nerve supply to that muscle, 
and because experience has proved that it is 
a good one through which to work in order 
to complete the operation in one stage, to 
prepare for a two-stage combined abdomin- 
operineal resection, or to create a permanent 
type of colonic stoma. 

Exploration: The purpose of examination 
of the abdominal cavity is to determine 
whether it is feasible and justifiable to per- 
form the operation in one stage. Gross evi- 
dence of distant metastasis, particularly in 
the lobe of the liver, is searched for; the ab- 
dominal portion of colon should be palpated 
carefully, with the realization that in 5 per 
cent of cases of malignant processes of the 
colon multiple lesions occur; fixation of the 
lesion itself is estimated. The combination 
of observations determines whether or not 
one-stage combined abdominoperineal resec- 
tion should be attempted. There are, of 
course, all degrees of indications in the ob- 
servations and, as time goes on and experi- 
ence accumulates, the surgeon is tempted to 
assume greater and greater risks. A small 
degree of metastasis to the liver with a pri- 
mary movable lesion of the rectosigmoid, for 
instance, would not necessarily contraindi- 
cate the operation; nor would obesity, or a 
movable, additional, small, nonobstructing 
lesion in the transverse colon or splenic flex- 
ure. ; 

Operation: If the decision is made to pro- 
ceed with the surgical maneuver planned on, 
the incision is enlarged to an adequate size. 
It is a mistake to work through too small an 
incision. Dr. William J. Mayo used to say 
that it was well to remember that an inci- 
sion heals from side to side, not from end to 
end. 
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The next step is to examine the sigmoid 
carefully, principally to decide at which 
point colostomy should be performed. The 
site of the colostomy depends on the mobility 
of the colon and mainly on the amount of 
redundancy. Colostomy is not to be standard- 
ized: a point in the incision will be found 
where the portion of bowel to be exteriorized 
will come out easily, and it should be so 
planned that, if possible, about 3 inches 
(about 8 cm.) of colon will protrude beyond 
the margin of the skin. Furthermore, the 
site in the bowel should be so selected that 
there will be little redundant bowel proxi- 
mal to the colonic stoma. In this way pro- 
lapse at a later time will be avoided. 

When the site in the sigmoid colon has 
been selected for colostomy, a rubber tube 
is run through the mesosigmoid next to the 
bowel and then, with the patient in the 
Trendelenburg position, the small intestine 
is packed away from the region of dissection. 

Dissection of the lower segment of colon 
is begun just below the rubber tube which 
has been placed at the point selected for 
colostomy. The peritoneal covering of the 
mesosigmoid is peeled back and the branches 
of the sigmoid vessels are exposed; these 
branches are ligated. This procedure is con- 
tinued until clamps can be applied high on 
the superior hemorrhoidal artery. Usually, 
the site for application of the clamps will 
be 3 to 4 inches (about 8 to 10 cm.) above 
the promontory of the sacrum. Because the 
pelvic peritoneum must be closed later in the 
operation, it is important to preserve as 
much healthy peritoneum as possible during 
these first steps. The right ureter is easily 
avoided; the left, particularly in obese pa- 
tients, must be more carefully protected be- 
cause the left position of the mesosigmoid 
makes it more vulnerable than the right 
ureter. 

Up to this point, the dissection has been 
carried out above the rectum, posteriorly 
and bilaterally. If rectal dissection is next 
carried out posteriorly to the tip of the coc- 
cyx and laterally through the anterior ap- 
proach, as well as is possible in the individ- 
ual case, later dissection through the peri- 
neum will be more easily accomplished be- 
cause of the increased mobility. Long scis- 
sors are a distinct advantage. The lines of 
cleavage of the fascial planes should be fol- 
lowed and the surgeon should keep ever be- 
fore him the objective, which is to stay well 
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away from the involved tissues. This part 
of the dissection will be different in each 
case. An effort should be made to accom- 
plish as much of the rectal dissection from 
above as possible, for this technique will 
facilitate the work posteriorly; however, 
when as much as can be done has been done, 
the surgeon should not keep trying to do 
more. 

Next, attention is directed toward place- 
ment of the colonic stoma. The proximal 
portion of sigmoid is pulled up and the point 
in the incision through which the bowel will 
pass most naturally is marked. Here the sub- 
cutaneous fat is pushed laterally from the 
fascia of the anterior portion of the rectus 
muscle, the muscle is then separated from 
the anterior and posterior portions of the 
fascia at the point where the fascia is to be 
cut transversely, and the left rectus muscle 
is separated with curved forceps in such a 
manner as to leave about 1 inch (2.5 em.) 
of muscle on the mesial side. The fascia is 
cut thus in order to prevent strangulation 
of that portion of bowel which is to form 
the colonic stoma. 

Long Payr clamps are slid through the 
split in the left rectus muscle and are ap- 
plied at the desired point on the sigmoid. A 
smaller Payr clamp is placed on the lower 
part of the sigmoid, the bowel having been 
elevated in such a manner as to allow re- 
moval of any redundant portion. It is im- 
portant to leave no more bowel to be placed 
in the dissected rectal space of the sacrum 
than necessary. The sigmoid is severed be- 
tween the clamps. 

The next step is to close the distal stump 
of sigmoid. Closure is accomplished by an 
over-and-over stitch across the closed Payr 
clamps. By withdrawal of the clamp, as the 
suture is pulled, the crushed portion is in- 
verted. The lower segment of the colon is 
now placed deep under the pelvic floor and 
the peritoneal edges are brought together 
with double strands of no. 1 chromic catgut. 
Suturing begins at the base of the bladder in 
the male and at the base of the uterus in the 
female (if she has not been divested of this 
organ) and is continued to the point at which 
the mesentery of the sigmoid is to penetrate 
the posterior rectus fascia. There the su- 
tures are locked. 

At this stage decision is made for or 
against closure of the lateral space between 
the site of colostomy and the abdominal wall. 
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The rules which I follow are: (1) Close 
small openings and leave large ones open, 
and (2) close nothing under tension. Actual- 
ly, I close only a small percentage of open- 
ings. Having either closed the aforemen- 
tioned space or left it open, I now continue, 
with the suture with which the new pelvic 
floor has been approximated, to close that 
portion of the abdominal incision lying be- 
low the colonic stoma. 

The abdominal pack is removed next. The 
patient is then moved from the Trendelen- 
burg position into the horizontal position, and 
the upper portion of the abdominal incision is 
closed. Care is taken not to close the inci- 
sion too tightly around the colonic stoma; a 
finger should slip in easily between the bowel 
and the fascia. 

After closure of the skin has been carried 
out, a fishline purse-string suture is placed 
just below the Payr clamp on the single- 
barrel colonic stoma; the clamp is removed 
and a rectal tube is placed about 1% inch 
(about 1 cm.) into the lumen of the bowel, 
and is fixed in place. It is most important 
to be certain that the tube does not extend 
below the margins of the skin. Edema and 
swelling may sever the bowel between the 
fascia and the rubber tube, if the tube should 
be allowed to go in too far. 

The anterior wound is then dressed so as 
to avoid pressure on the extruding colonic 
stoma, and the patient is carefully placed in 
the lithotomy position. 

The buttocks and anus are cleansed and a 
purse-string suture of fishline is placed about 
the anus to prevent leakage. A triangular 
incision is next made, the base being up and 
the apex being at the tip of the coccyx. The 
size of the triangle will depend on the situa- 
tion of the malignant lesion; for those situ- 
ated high it need not be as large as for those 
situated low. The coccyx need not be re- 
moved. I have never removed it in this oper- 
ation and I know of no case in which it had 
to be removed later on. 

If dissection has been carried out from 
above, as would be preferred, posterior re- 
section is comparatively simple, infrequently 
requiring more than ten to fifteen minutes 
for completion. Bleeding points then are 


caught and ligated, and after the posterior 
cavity has been swabbed with tincture of 
sodium ethylmercurithiosalicylate (merthio- 
late) and 75 grains (5 Gm.) of sulfanilamide 
crystals have been placed in it, a rubber 
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composition sheet (pliofilm) is placed over 
the opening and a long gauze strip is packed 
snugly into the cavity for a twofold purpose: 
(1) to control bleeding and (2) to support 
the new pelvic floor against immediate stress 
and strain. 

The posterior pack is left in place for four 
days and the single stitch that has kept it 
in place is then removed and the pack is 
gently pulled out, care being taken not to 
create suction by removing it like a cork. 
Very little, if any, sedation is required for 
removal of the posterior pack. 


Postoperative Care 


Postoperative care can be divided roughly 
into two important parts: (1) general sup- 
portive measures and (2) local care to the 
wounds. It is understood without elaboration 
that competent nurses must have a thorough 
understanding of the nature of the operation 
and of the details of carrying out postopera- 
tive orders, for in their heads and hands 
much of the responsibility lies. 

General Measures 

Transfusion of blood: All patients, regard- 
less of how well they may have tolerated the 
actual surgical procedure, receive 500 cc. of 
whole blood by transfusion. If there is any 
question as to whether more blood is needed, 
the element of doubt alone is taken as an in- 
dication that it is, and 1,000, instead of 500 
ec. of blood is given. It is well to state here 
that preoperatively the blood of the patient 
should be typed, as should also that of the 
relatives, as potential donors. 

Oxygen: All patients receive postopera- 
tively high concentrations of oxygen, either 
in the oxygen tent, where the concentration 
is kept in the vicinity of 50 per cent, or by 
means of the B.L.B. mask (nasal or oronasal, 
as indicated), in which the concentration 
approaches 100 per cent. The minima] dur- 
ation of administration is twenty-four hours, 
but oxygen can be given for longer periods, 
if it is indicated. 

Activity: At the clinic we like to keep our 
patients moving in bed and to have them up 
and out of bed at the earliest opportunity. 
The magnitude of the operation is too likely 
to be taken as an indication for prolonged 
rest in bed. Unless it is contraindicated— 
and it rarely is—our patients “dangle” 


(swing the feet off the side of the bed and 


remain in a sitting position for a short time) 
on the morning and afternoon of the ninth 
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postoperative day, and get out of bed on the 
tenth day, at which time daily sitz baths are 
begun. Between 80 and 85 per cent of pa- 
tients can be up and out of the hospital in 
less than three weeks after the operation. 
They should not be permitted to make in- 
valids of themselves. 


Mental attitude: It is the obligation of the 
physicians and nurses in attendance to aid, 
by every means possible, in the patient’s ad- 
justment to a permanent colonic stoma. The 
patient’s natural tendency is to think only of 
the bad features of a colonic stoma and the 
probable limitations in habits of living which 
will ensue. 


Care of the abdominal and posterior wounds 


Abdominal wound: Strict adherence to 
certain principles will have much to do with 
what may be termed a “good”? abdominal 
wound. 

First, it should be kept unsoiled by fecal 
material for as long as possible. The rectal 
tube tied in the lumen of the colonic stoma, 
as previously described, aids in this. 

Second, when soiling finally becomes un- 
avoidable, fecal material must not be allowed 
to remain in contact with the wound. Close 
attention by a nurse is a requisite, and fre- 
quent exposure of the wound under a cradle, 
with or without the application of dry heat, 
is mandatory. 

Third, undue pressure must not be exerted 
on the colonic stoma. It should be dressed 
with a doughnut type of dressing, about the 
protruding portion of bowel. 

Posterior wound: The posterior wound is 
left practically undisturbed until the fourth 
postoperative day, at which time the pack 
is removed. Our efforts are bent toward 
keeping the outer part of the wound wide 
open by daily examination with the sterile- 
gloved finger, so as to avoid pocketing deep 
in the wound. Slight “spiking” of the temp- 
erature postoperatively from about the 
eighth day on frequently will be caused by 
walled off pockets in the posterior wound. 

Cleanliness and stimulation of clear gran- 
ulation tissue are achieved by irrigation, 
twice daily, with an 0.8 per cent solution 
of sulfanilamide, alternating with a quarter- 
strength solution of hydrogen peroxide, and 
also by daily sitz baths, from the tenth day 
on, when the patient is out of bed. The vast 
majority of these patients can sit with sur- 
prising comfort from this time on, and by 
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the sixth week the posterior wound generally 
is well on toward complete healing. 

Our aim in dealing with the posterior 
wound is to allow it to heal cleanly from 
within outward. 


Prognosis 


The late results of one-stage combined ab- 
dominoperineal resection must be evaluated 
if one is to have a thorough understanding 
of what the operation offers. 

If a surgeon has not personally had a 
sufficient number of cases over a sufficient 
number of years, and if the means of follow- 
up are not adequate, an analysis is most 
difficult and filled with pitfalls that make a 
conclusion hazardous, to say the least. Prog- 
nosis in most instances, therefore, has to be 
estimated on the basis of a collection of rela- 
tively small groups of cases. 

I have an insufficient number of cases of 
my own to draw conclusions on the basis of 
so-called five-year cures. Recently, however, 
I have followed up 90 consecutive patients 
who were operated upon three years or more 
ago, and who survived operation. Sixty- 
seven and seven-tenths per cent, or 2 patients 
out of 3, were alive three years later, re- 
gardless of whether at the time operation was 
considered to be palliative or not. If, when 
the operation was performed, no evidence of 
metastasis was found, the survival rate 
was still better; of 45 patients who did not 
have nodal involvement, 39 or 86.7 per cent 
were alive three years later. Among patients 
who had nodal involvement the three-year 
survival rate was brought down to 50 per 
cent. 

In 11 cases in which resection was done it 
was considered palliative because of metas- 
tasis, though not extensive, in the liver. Five 
of the 11 patients were alive three years 
later; this fact indicates that resection of 
the primary growth in certain cases is not 
without apparent benefit even under such 
circumstances. 

Twenty-nine of the 90 patients died within 
three years after operation. Of this group, 
15 diéd in the third year after operation. 
Four of the 29 patients apparently suc- 
cumbed from causes other than neoplasm. 


Summary 


To sum up, one-stage combined abdomin- 
operineal resection for malignancy of the 
lower portion of the sigmoid, the rectosig- 
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moid and the rectum, done in the manner de- 
scribed, carries a low surgical mortality, and 
is the procedure of choice in a majority of 
instances. When it is carefully and radically 
done, the prognosis is good. The results of 
follow-up study indicate that such a radical 
procedure is of value in selected cases even 
as a palliative operation. 





CERTAIN HARMFUL EFFECTS OF 
THE SULFONAMIDE DRUGS 


JAMES P. HENDRIX, M.D. 
DURHAM 


It is the purpose of this paper to point out 
some of the factors concerned in the produc- 
tion of toxic effects by the sulfonamide 
drugs; to review briefly the more common re- 
actions, with illustrative case reports from 
Duke Hospital; and to indicate the precau- 
tions which should be observed during the 
use of these drugs. The spectacular bene- 
fits and life-saving properties of the sulfon- 
amides are well known, but the danger of 
harm, or even death, from their use has not 
always been sufficiently emphasized. As a re- 
sult there has been indiscriminate and un- 
justifiable use of these drugs, often without 
due regard to their toxicity. 


Variation in the susceptibility of patients 
to the toxic effects of the drugs is one factor 
in the production of harmful reactions. Sul- 
fanilamide, and all of the related drugs 
which have come into use, are capable of 
producing severe poisoning in animals and 
in man if given in sufficiently large doses. 
This type of poisoning might be referred to 
as the “sure toxicity” of the drug, due to 
overdosage. In order for the drug to be use- 
ful, the therapeutic or effective dose must be 
smaller than the surely toxic dose. The size 
of the effective dose depends to a large ex- 
tent upon the susceptibility of the bacteria 
(and the immunity response of the patient) ; 
the toxic dose depends upon the susceptibil- 
ity of the patient. These factors probably are 
largely independent of each other. Thus cer- 
tain strains of organisms may develop resist- 
ance and become “‘fast” to the drug, so that 
ordinary therapeutic concentrations no long- 
er inhibit their growth, and infections due 


From the Department of Medicine, Duke University School 
of Medicine. 

Read in condensed form before the Section on the Practice 
of Medicine, Medical Society of the State of North Carolina, 
Raleigh, May 11, 1943. 
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to these organisms cannot be controlled by 
safe doses of the drug. 

When the toxic dose of a drug is determ- 
ined experimentally, animals especially se- 
lected for uniformity are used. Even under 
these conditions wide variation in the sus- 
ceptibility of different animals to the drug is 
observed"), In giving potentially toxic drugs, 
such as sulfonamides, to patients, we then 
would expect definite variations in the sus- 
ceptibility of individuals, even if the popula- 
tion were relatively uniform. That individ- 
ual patients are not uniform of course is ob- 
vious, there being many variables of age, 
sex, weight and changes brought about by 
disease. Therefore, we must recognize the 
fact that there will be wide and important 
variations in the susceptibility of patients to 
the toxic effects of sulfonamides, and that in 
any large group of patients a few individuals 
will be encountered for whom the average 
safe dose of the drug is in reality an over- 
dose, or toxic dose. The only way to avoid 
this possibility is to keep the total dose ad- 
ministered as small as is consistent with 
good practice. This variation in individual 
susceptibility, then, is one factor which is 
responsible for some toxic reactions to the 
sulfonamides, especially those such as hepa- 
titis and depression of bone marrow, which 
usually appear only after administration of 
large amounts of the drugs. 

By far the greater number of reactions 
to sulfonamides, however, appear to be due 
to other factors of so-called “idiosyncrasy” 
or “sensitivity”. In most instances this sen- 
sitivity develops during or after the admin- 
istration of the drug, although occasionally 
it is apparent with the first dose and is re- 
ferred to as “idiosyncrasy”. However, the 
meaning of this term as applied to drug re- 
actions is far from being clearly defined". 

The common reactions of drug fever and 
skin eruptions are considered to be manifes- 
tations of sensitivity or hyperergy. They 
usually occur after the lapse of a definite 
period of time during the administration of 
the drug, or when a second course is started. 
There has been considerable speculation con- 
cerning the nature of the antigen in these 
cases. Most workers have reported negative 
skin tests to the pure drugs, even in sensi- 
tive patients. However, Wedum has secured 


1. Clark, A. J.: The Mode of Action of Drugs on Cells, 
Baltimore, The Williams and Wilkins Co., 1933, pp. 97 
and 108. 

2, Clark, A. J.: Applied Pharmacology, ed. 6, Philadetphia, 


P. Blakiston’s Son & Co., Inc., 1988, pp. 17 and 114, 
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| Occurrence | Sulfanilamide Sulfapyridine Bulfathiarole | Sulfadiazine 
Nausea & Vomiting | | 10-20% _ 40-55% 20-40% | 

-|Early 
Cy anosis ai Frequent | Rare Rare 
Mild Anemia [Usually Very Frequent | Frequent Rare 
Hemolytic Anemia — Late 2-3% Rare 

af Usually Late; | | L th 

Granulocytopenia _/Early, if 0.1% 0.1-0.8% ee SS aa 

| Sensitized. | F 
Hematuria | Very Rare 1-3% * | 1-3% * | 0.2-1% * 
Oliguria Ss tase |__0.1-0.5% * | : 
a Time 0? zs 0.5-1% * 0.5-1% * 
Anuria — * | 0.1% * 

an Usually Late; 

Hepatitis Early, if Rare Rare Rare Rare 
< a Sensitized. 
as Usually in 6-14 ’ Bel 1-2% 
a = tec mg, Resins es 10% 2-5% a | ; 
Skin Eruptions {ied if Sensi- 2-5% 4-6% | 1-3% 
Misorinina Disturb. | ‘(Early 0.5-1% 0.3-5 % 0-3% | aioe 
Acquired | ‘Any Time Fairly | Rare Frequent | Rare ? 
Sensitivity _ | Frequent 





* Avoidance of this complication depends chiefly upon maintaining adequate urinary output... 


some evidence that a combination of drug 
with protein may be the sensitizing sub- 
stance. The literature dealing with this sub- 
ject has been reviewed by Wedum®) and in 
a recent editorial in the Journal of the Amer- 
ican Medical Association™. There does not 
seem to be any way to predict which patient 
will develop sensitivity. 

Table 1 presents the principal toxic re- 
actions. This table has been compiled from 
the reports of large series of cases published 
by Janeway (using Long’s figures), Keef- 
er®, Flippin et al! and Finland). Nausea 
and vomiting usually appear early in the 
course of treatment and are most frequent 
with sulfapyridine, frequently limiting the 
use of this drug. Cyanosis also develops fair- 
ly promptly; it frequently occurs with sul- 
fanilamide but seldom is seen with the other 
drugs. It is of little significance. 


8. Wedum, A. G.: Immunological Specificity of Sulfonamide 
Azoproteins, J. Infect. Dis, 70:178-179 (March-April) 1942. 

4. Editorial, Sulfonamide Sensitivity, J. A.M.A. 119: 1202 
(Aug. 8) 1942. 

5. Janeway, Charles A.: The Sulfonamides, Parts I and II, 
New raat the J. Med, 227:989-995 (Dec. 24) and 1029-1044 
(Dec. 81) 1942. 

6. Keefer, C. S.: Toxic Reactions Following Sulfonamide 
Treatment, New England J. Med. 226:266, 1942. 

7. Flippin, H. F., Schwartz, L. and Domm, A. H.: Modern 
Treatment of Pneumococcic Pneumonia, J.A.M.A. 121: 
280-287 (Jan, 28) 1943, 

8. Finland, M.: Comparison of the Common Sulfonamides 
(Proc. 11th Ann, Meeting Am. Acad. Pediat.), J. Pediat. 


21:8138, 1942. 





Mild anemia with a gradually falling 
hemoglobin level is frequent with sulfanila- 
mide, usually developing after seven days or 
more. It may be combatted by transfusions, 
if necessary. Severe, acute hemolytic anemia 
is a dangerous complication during which 
the hemoglobin may fall 30-50 per cent or 
more within twelve to twenty-four hours. It 
calls for immediate discontinuance of the 
drug and copious transfusions. This type of 
anemia is most frequent with sulfanilamide, 
but has been reported with the other drugs. 

Granulocytopenia or agranulocytosis is one 
of the most feared complications, because it 
carries with it a mortality of about 70 per 
cent). It usually appears after two weeks 
or more of treatment. Simple leukopenia, in 
which there is more or less uniform depres- 
sion of all of the white cells, usually is of 
little significance if the drug is discontinued. 
Agranulocytosis, however, is usually fatal, 
once it develops. It is accompanied as a rule 
by stomatitis, fever, and perhaps other signs 
of drug toxicity. Repeated white cell counts 
are necessary if this condition is to be de- 
tected early. The drug must be stopped at 
the earliest suspicion of a relative decrease 
in the polymorphonuclear granulocytes, and 
liver, pentnucleotide and transfusions may 
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be tried by way of therapy. High fluid intake, 
to assist in excretion of the drug, is impor- 
tant in the treatment of any toxic reaction. 
The following case report describes an in- 
_— of agranulocytosis due to sulfathia- 
Zole, 


Case 1 


The patient, a 38 year old white married 
woman, was admitted with the chief com- 
plaint of fever for four weeks. At the onset, 
she had malaise, and when she was seen by 
her physician five days later, a diagonsis of 
pneumonia was made. She was put to bed 
and was given sulfathiazole, which she con- 
tinued to take until the time of admission. 
After several days, her condition improved, 
but low-grade fever. persisted. She had a 
chill about one week before admission, and 
another on the day before admission. Her 
mouth had been sore for three days. It was 
estimated from the patient’s story that she 
had received doses of sulfathiazole totaling 
134 Gm. 

Clinical and Laboratory Findings: The 
temperature was 39.2C. (102.6F.), the 
pulse 112, respirations 24, blood pressure 110 
systolic, 68 diastolic. The teeth were carious 
and there was marked ulceromembranous 
stomatitis and gingivitis. The pharynx was 
hyperemic.. Dullness to percussion and bron- 
chial breathing were present over the left 
lower lobe and x-ray revealed irregular con- 
solidation of this lobe. The liver edge was 
palpable but not very tender. 

A blood count on admission showed 84 per 
cent hemoglobin, 3,550,000 red blood cells, 
1,770 white blood cells, with 48 per cent 
small lymphocytes, 44 per cent large lymph- 
ocytes, and 8 per cent monocytes. No gran- 
ulocytes were seen. The urine was clear and 
the blood serology negative. Mixed bacteria, 
including hemolytic streptococci and pneu- 
mococci which could not be typed, were cul- 
tured from the mouth and sputum, but there 
was no clear-cut predominating organism. 
The sternal bone marrow was practically de- 
void of granulocytes. The blood sulfathiazole 
level on the day after admission was 0.5 mg. 
per 100 cc. 

Course in Hospital: The temperature re- 
mained elevated between 39.2C. (102.6 F.) 
and 40.8 C. (105.6 F.). One transfusion was 
followed by a severe febrile reaction and 
jaundice, which gradually cleared. The white 
blood cell count slowly declined to 570 and 
the differential count showed no granulo- 
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cytes. Fluids were forced and large doses of 
liver extract and vitamins were given, but 
the patient went steadily downhill and died 
on the fourth hospital day. 

Pathologie Findings: Autopsy showed the 
bone marrow to be hypoplastic. There was 
pneumonia of the left lower lobe. Pneumo- 
cocci were cultured from the lung, but could 
not be typed. 

Comment: This case illustrates well one 
of the dangers of prolonged sulfonamide 
therapy. The pneumococcus infection in the 
lung failed to respond to sulfathiazole, and 
continued administration of the drug pro- 
duced agranulocytosis. Serum therapy would 
have been indicated early in the disease (see 
case 4). 


Hematuria, oliguria, and anuria usually 
are due to purely physical and mechanical 
causes. If the urine output is not adequate 
to keep in solution the free and acetylated 
drug which must be excreted in the urine, 
it will crystallize and the crystals may irri- 
tate, traumatize or actually block the renal 


tubules and pelves, or the ureters. Preven- 
tion is the only safe course, and this com- 
plication may be prevented by maintaining 
an adequate urinary output. Fluids must be 
forced, but it is not sufficient to record a 
seemingly adequate intake, because the cru- 
cial point is the output of urine. If other 
factors: such as perspiration, vomiting, and 
diarrhea result in fluid loss, the output 
through the kidneys may fal] to dangerous 
levels, even though the intake seems ade- 
quate. This point will be illustrated by case 
2. Alkali, such as sodium bicarbonate, may 
help to prevent the formation of crystals, 
but adequate urine flow is much more impor- 
tant and effective. If urinary tract compli- 
cations develop, fluids must be forced and 
the drug must be withdrawn at least tempor- 
arily; and if oliguria or anuria occur, irriga- 
tion of the ureters and renal pelves should 
be carried out. Some such cases have ended 
fatally"”. Because of the greater solubility 
of sulfanilamide, it seldom, if ever, is re- 
sponsible for this type of injury. However, 


9. Schwartz, L., Flippin, H. F., Reinhold, J. G. and Domm, 
A. H.: The Effect of Alkali on Crystalluria From Sulfa- 
thiazole and Sulfadiazine, J.A.M.A. 117:514-515 (Aug. 16) 
1941, 

10. (a) Pepper, D. S. and Horack, H. M.: Crystalline Concre- 
tions in the Renal Tubules Following Sulfathiazole 
Therapy, Am. J. M. Sc. 199:674-679 (May) 1940. 

(b) Bradford, H. A., and Shaffer. J. H.: Renal Changes 
in a Case of Sulfadiazine Anuria, J.A.M.A, 119 :316-318 
(May 28) 1942. 

(c) Raines, S. L.: Ureteral Obstruction Following the 
Use of Sulfadiazine, J.A.M.A. 119:496-497 (June 6) 
1942. 
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sulfadiazine, otherwise perhaps our best 
drug, is a fairly frequent offender if adequate 
precautions are not taken ™%1, 

Case 2 

A 19 year old white male student com- 
plained of a “chest cold” the day before ad- 
mission, and on the day of admission he de- 
veloped pain in the right side of his chest 
and had a “mild shaking chill’ in the after- 
noon. There was some non-productive cough. 
He came into the hospital on July 15, 1942. 

Clinical and Laboratory Findings: The 
temperature was 39.4C. (103 F.), the pulse 
120, respirations 24, blood pressure 126 sys- 
tolic, 80 diastolic. Except for some rhinitis, 
fever and prostration, the physica] examina- 
tion was negative. No abnormal signs were 
detected in the lungs at admission. The 
hemoglobin was 90 per cent and there were 
8800 white blood cells, with 74 per cent poly- 
morphonuclears. The urine was clear on ad- 
mission. A sputum culture showed hemolytic 
streptococcus. A chest x-ray showed early 
infiltration of the left upper lobe on admis- 
sion; five days later there had been rapid 
spread of the process throughout the left 
lung and right lower lobe. Two weeks after 
admission the lungs were clear. After ob- 
servation the condition was thought to be 
“atypical pneumonia”. 

Course in Hospital: The day after admis- 
sion, before the type of pneumonia was 
recognized, sulfadiazine was administered, 
and the patient received 26 Gm. in five days, 
with equal doses of sodium bicarbonate. On 
the first five hospital days the fluid intake 
varied between 4300 cc. and 2700 cc., the 
average being 3400 cc. On the fifth day he 
complained of pain upon urination, with 
some back pain, and began to void bloody 
urine containing sulfadiazine crystals. Urin- 
ation became difficult and scant, with an out- 
put of only 500 cc. during the next twenty- 
four hours. The urine was loaded with crys- 
tals. Cystoscopic examination showed the 
left ureteral orifice to be normal; the right, 
however, was edematous and reddened, and 
lying in the orifice was some dark brownish 
material, thought to be crystals. The right 
ureter was catheterized and there was im- 
mediate flow of bloody urine. The kidney 
11. (a) Schulte, J. W., Shidler, F. P., and Niebauer, J. J.: 

Acute Urinary Suppression Following Sulfadiazine 

Therapy, J.A.M.A, 119:411-418 (May 80) 1942. 

(b) Wright, D. O. and Kinsey, R. E.: Renal Complications 

Due to Sulfadiazine, J.A.M.A. 120:1851-1854 (Dec. 26) 
(ec) po A. L. and Solomon. C.: Complete Anuria 


Caused by Sulfadiazine. J.A.M.A. 120:1854-1856 (Dec. 
26) 1942. 
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pelvis was irrigated with sodium bicarbonate 
solution, fluids were forced, and the urinary 
output soon returned to normal, with relief 
of symptoms. 

Comment: In this case the fluid intake or- 
dinarily would be regarded as quite ade- 
quate. However, the weather was very hot, 
perspiration was profuse, and the urinary 
output was too low. Complete blockage of 
one ureter resulted and the patient narrowly 
escaped a serious complication. Moral: It is 
the urinary output which counts. 


Another type of anuria, due to severe de- 
generative lesions of the kidneys, occurs 
rarely, but apparently is usually fatal. Se- 
vere degeneration of tubular epithelium has 
been reported"). A case of toxic anuria due 
to sulfathiazole recently was reported in this 
JOURNAL"*) from a clinico-pathological con- 
ference at the Charlotte Memorial Hospital. 
Dr. Kimmelstiel, the pathologist, termed the 
condition “toxic interstitial nephritis” be- 
cause of the dense interstitial cellular infil- 
tration of the kidneys. There was some tubu- 
lar damage. Interstitial myocarditis and in- 
terstitial pneumonia also were present. Many 
eosinophils were seen, and it was suggested 
that the lesions were due to a hyperergic re- 
action to the drug. 


Hepatitis in the course of sulfonamide 
therapy fortunately is rare. Jaundice devel- 
oping during treatment may indicate hem- 
olysis of red cells or hepatitis. Hence, the 
blood and urine must be examined. In the 
case of hemolysis there will be rapidly de- 
veloping anemia and hemoglobin in the 
urine; in the case of hepatitis with jaundice 
the urine will contain bile. If the drug is 
stopped promptly in cases of hepatitis and 
if appropriate treatment is given, with plen- 
tiful fluids, liver extract, vitamins, and high 
carbohydrate, high protein, low fat diet, 
the chances of recovery from the hepatitis 
are good. However, some cases go on to acute 
yellow atrophy of the liver and death. Hep- 
atitis usually occurs after prolonged treat- 
ment, but may occur early if the patient pre- 
viously has been sensitized to the drug“. 
12. (a) Lederer, M. and Rosenblatt, P.: Death During Sulfa- 

thiazole Therapy, J.A.M.A. 119:8-18 (May 2) 1942. 
(b) Hellwig, C. A. and Reed, H. L.: Fatal Anuria Follow- 
ran Therapy, J.A.M.A. 119:561-568 (June 
1 ° 
13. Clinico-Pathological Conference, Charlotte Memorial Hos- 

pital, North Carolina M. J. 4:102-107 (March) 19438. 

14. Fitzgibbon, P. and Silver, B.: Necrosis of the Liver from 

Sulfanilamide, Cal. and West. Med., 50:128, 1989; quoted 

by Ottenberg, R. and Spiegel, R.: The Present Status of 


Non-Obstructive Jaundice Due to Infectious and Chemical 
Agents, Medicine 22:27-71 (Feb.) 1948. 
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Hepatitis develops slowly and may not ap- 
pear until some days after cessation of sul- 
fonamide therapy. 

Fever and skin eruptions are fairly com- 
mon with all sulfonamide drugs". They 
may appear together or independently, but 
usually develop within six to fourteen days 
after beginning therapy. However, if previ- 
ous sensitization has occurred, these re- 
actions may appear abruptly after the first 
dose of the drug. There may be accompany- 
ing chills, leukocytosis, and lymphadeno- 
pathy. When unusual elevation of tempera- 
ture develops during the treatment of an in- 
fection, it may be difficult to determine 
whether it is due to drug fever or to renewed 
activity of the infection. If drug fever is 
not recognized, serious complications or 
death may result from continuation of the 
sulfonamide. Cayer“® has observed that 
there is often relative bradycardia with drug 
fever, and this may be a helpful sign. Other 
points which may be of assistance in making 
the distinction are that drug fever usually 
comes at a time when infection is subsiding, 
and that the patient with drug fever usually 
does not feel as ill as his temperature would 
indicate. 


Skin rashes may assume a yariety of 
forms. Local eruptions or generalized re- 
actions may follow local application of sul- 
fonamides®” as in ointments. The sensitiza- 
tion of the skin may be reactivated by later 
oral administration. Pillsbury and Liven- 
good" have found local reactions more 
frequent in patients with eczematoid derm- 
atitis with secondary bacterial infection, in- 
dicating that a preexisting allergic tendency 
predisposes to the reaction. Rash and fever 
may not be serious in themselves, but if the 
drug is continued, more severe reactions may 
occur), 


15. In the original presentation of this paper, 
through the courtesy of Dr. J. Lamar Callaway, 
Chief of the Section of Dermatology and Syph- 
ilology, Duke Hospital, colored slides were 
shown illustrating the more unusual erythema 
multiforme and erythema nodosum skin re- 
actions. These illustrations are not published 
because of difficulty in reproduction. 

16. Cayer, David: Relative Bradycardia as a Sign of Sulfona- 

mide Fever, North Carolina M. J. 2:486-489 (Sept.) 1941. 

17. (a) Livingood, C. S., and Pillsbury, D. M.: Sulfathiazole in 

Eczematous Pyoderma; Sensitization Reaction to Suc- 
cessive Local and- Oral Therapy, J.A.M.A. 121:406-408 
(Feb. 6) 19438. 

(b) Cohen, M. H., Thomas, H. B. and Kalisch, A. C.: Hy- 
persensitivity Produced by the Topical Application of 
Sulfathiazole, J.A.M.A. 121:408-411 (Feb. 6) 1948. 

(c) Weiner, A. L.: Cutaneous Hypersensitivity to Topical 
Applications of Sulfathiazole, J.A.M.A. 121:411-418 

(Feb. 6) 1948. 
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Nervous reactions may range all the way 
from dizziness, mild confusion and disorien- 
tation to severe psychosis"*. If the patient 
is given proper nursing care, these reactions 
usually are of little consequence. 

A number of other less frequent untoward 
effects have been reported, some of them 


severe. Purpura, peripheral neuritis and 
exfoliative dermatitis may be mentioned as 
rare complications. Peritoneal adhesions, 
producing intestinal obstruction, after intra- 
peritoneal use of the drug’, and convul- 
sions following intracranial implantation? 
also have been described. Myocardial le- 
sions®!:!5) and more or less generalized focal 
lesions of the viscera?*?*) have been found 
at autopsy following death from sulfathia- 
zole. Ellis and McKinlay®*) have described 
a case of “allergic pneumonia” due to pronto- 
sil, and it will be recalled that in the case 
reported from Charlotte Memorial Hospital, 
mentioned above"), “interstitial pneumonia” 
was found at autopsy. In Ellis and McKin- 
lay’s case patchy infiltration of the lungs, 
fever and eosinophilia were observed, the 
symptoms subsiding after the drug was dis- 
continued. However, the patient again de- 
veloped rales several months later when he 
took neoprontosil. 

The last division of table 1, Acquired Sen- 
sitivity, deserves special attention. The com- 
mon reactions, such as fever and rash, rep- 
resent instances of acquired sensitivity. 
However, in many cases such sensitivity does 
not become manifest as a drug reaction dur- 
ing the first course of the drug; but may 
appear upon subsequent administration. The 
first course may not be sufficiently long to 
allow time for the reaction to appear, but 
nevertheless sensitization may occur. Even 
more prolonged administration may fail to 
produce a reaction, but the patient then may 
react at the beginning of a second course. 
The symptoms may be relatively mild, with 
fever and rash, but they are apt to appear 
with explosive violence (sulfonamide shock), 
18. Little, S. C.: Nervous and Mental Effects of the Sulfona- 

mides, J.A.M.A. 119:467-474 (June 6) 1942. 

19. Sutton, H. B.: The Intraperitoneal Use of Sulfathiazole, 
With Special Reference to the Production of Adhesions, 
J.A.M.A,. 119:559 (June 18) 1942. 

20. Pilcher, C., Angelucci, R., and Meacham, W. F.: Convul- 
sions Produced by the Intracranial Implantation of Sulfa- 
thiazole, J.A.M.A. 119:927 (July 10) 1942. 

21. French, A. J. and Weller, C. V.: Interstitial Myocarditis 
Following the Clinical and Experimental Use of Sulfona- 
mide Drugs, Am. J. Path. 18:109 (Jan.) 1942. 

22. Merkel, W. C. and Crawford, R. C.: Pathological Lesions 
— by Sulfathiazole, J.A.M.A. 119:770-776 (July 4) 


28. Ellis, R. V. and McKinlay, C. A.: Allergic Pneumonia, J. 
Lab. & Clin. Med. 26:1427-1482 (June) 1941. 
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with chills, fever, lymphadenopathy and skin 
rash. Occasionally severe or fatal conditions 
such as agranulocytosis or hepatitis“*) may 
develop. This sensitivity may be specific for 
the particular drug in some cases, thus per- 
mitting substitution of another one; or, rare- 
ly, the patient may react to all of the drugs. 
The frequency with which sensitivity de- 
velops is not accurately known. One group®* 
has reported that sensitization to sulfathia- 
zole occurred in 36 per cent of a series of 
53 patients who were given two courses in 
order to test for this. In patients treated 
with only one course of sulfathiazole, re- 
actions were much less frequent (5-10 per 
cent). Other writers°”, however, failed to 
observe such sensitivity in 24 cases of re- 
current pneumonia treated with sulfona- 
mides. Sulfathiazole appears to be most ac- 
tive in inducing this type of sensitivity. 
Sensitization to sulfonamides may occur 
without evidence that it is developing, and 
this is another valid reason why these drugs 
should not be used unnecessarily and without 
definite indication. It also furnishes good 
reason for caution in administering sulfona- 
mides to patients who previously have re- 
ceived the drugs, especially if a reaction 
occurred during the first course. Under such 
conditions a test dose is desirable, just as 
testing for sensitivity to serum is necessary 
when it is administerd to a patient for the 
second time. Janeway suggests a test dose 
of 0.5 Gm., followed by observation of the 
patient for twelve hours, if conditions will 
permit the delay. If sensitivity is present, 
another drug may be tried or another form 
of therapy, such as serum therapy in pneu- 
monia, may be used, if available. Lyons and 
Balberor?* suggest that desensitization may 
be achieved by giving repeated small doses. 
Erskine®® in London states that desensiti- 
zation should be attempted in all cases of 
known sensitivity so as to avoid later difficul- 
ty. He advises stopping the drug when re- 
action occurs, allowing time for complete ex- 
cretion, and then resuming treatment in “the. 
same or reduced dosage”, while keeping the 
patient under observation. The following 
cases illustrate instances of sensitivity. 


24. Lyons, R. H. and Balberor, H.: Febrile Reactions Accom- 
panying the Readministration of Sulfathiazole, J.A.M.A. 
118:955-958 (March 21) 1942. 

25. Schwartz, L., Flippin, H. F. and Clark, J. H.: Recurrent 
Attacks of Pneumococcic Pneumonia Treated with Sulfon- 
amides, J. Lab. & Clin. Med. 28:294-297 (Dec.) 1942. 

26. Erskine, D.: Sulfonamide Sensitization, Lancet 2:568-5690 


(Nov. 14) 1942; Abstract, J.A.M.A. 121:625, 1948. 
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Figure 1. Temperature chart and treatment in 
Case 3. 


Case 3 


This 32 year old white married woman 
complained of pain in the lower abdomen 
for ten days. During this time she had had 
evening temperature of 38.3-38.8C. (101- 
102 F.) every day. 

Clinical and Laboratory Findings: Upon 
admission the temperature was 38.8 C. (102 
F.), the pulse 96, respirations 24, blood pres- 
sure 96 systolic, 66 diastolic. There was 
moderate tenderness over the lower abdo- 
men, especially on the right side. Pelvic ex- 
amination revealed a large, ill-defined mass 
in the right adnexal region, which was inter- 
preted as a pelvic abscess. The hemoglobin 
was 52 per cent, the red blood cells 3,720,000, 
white blood cells 9900, with 75 per cent poly- 
morphonuclears. Catheterized urine showed 
rare white blood cells. Blood Kahn, Kline, 
and gonococcus complement fixation tests 
were negative. 

Course in Hospital (fig 1.): The patient 
was put on sulfathiazole, 5 Gm. per day, but 
when there was no improvement it was dis- 
continued on the tenth day. There was no 
perceptible reaction to the drug and the 
temperature continued to spike each day. 
For the next twelve days the patient was 
treated with transfusions, hot douches, and 
pelvic diathermy. There was considerable 
improvement. Thirteen days after sulfathia- 
zole had been discontinued, it was started 
again. The patient received 4 Gm. during 
the day, and in the afternoon had a chill, 
with temperature rising to 40.2 C. (104.4 F.), 
and the leukocyte count to 27,000. The drug 
was stopped. By the next morning a multi- 
form skin rash had appeared. The course 
then was relatively afebrile and the patient 
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was discharged after five days. Four months 
later she still had pain and a mass in the 


right adnexal area. She has not returned 
since that time. 

Comment: Although sulfathiazole was ad- 
ministered for ten days during the first 
course, there was no perceptible reaction. 
However, when the drug was given again 
thirteen days later there was a prompt and 
rather severe reaction. This seems to indi- 


cate definite acquired sensitivity. 
Case 4 

The patient, a 61 year old white married 
man, developed a cold and cough one week 
before admission. Two days before coming 
in he began to ache all over and his cough 
increased. The next day his temperature was 
102.5 F. and he had some pain in the left 
shoulder. 

Clinical and Laboratory Findings: The 
temperature was 39.6 C. (103.3 F.), the pulse 
90, respirations 26, blood pressure 120 sys- 
tolic, 80 diastolic. The patient was restless, 
confused and slightly cyanotic. The nose and 
throat were inflamed. Chest signs were in- 
definite, but a few scattered rales were 
heard. The x-ray film showed little at ad- 
mission, but two days later a pneumonic pro- 
cess was found in the lower two-thirds of 
the right lung. Physical signs were quite 
definite at that time. The hemoglobin was 
90 per cent, the red blood cells 4,370,000, 
white blood cells 9,200 with 70 per cent poly- 
morphonuclears, of which 14 per cent were 
stab forms. The urine showed moderate 
numbers of white blood cells and a few casts. 
The blood serology was negative. Type 21 
pneumococci, which killed a mouse in fifteen 
hours, were obtained from the sputum. 

Course in Hospital (fig. 2): The patient 
was put on sulfathiazole, but did not respond. 
When the typing became available, he was 
given 100,000 units of antipneumococcus se- 
rum per day for two days, following which 
there was a prompt fall in temperature. Be- 
cause the nonprotein nitrogen rose to 54 mg. 
per 100 ec. sulfathiazole was discontinued. 
After three days of normal temperature 
there was an increase in the chest signs, 
with a rise in temperature, which ran a fair- 
ly even course for the next four days until 
sulfathiazole was started again. The temper- 
ature then rose during the next two days to 
higher levels than at any time in the hospi- 
tal, and the patient developed conjunctivitis, 
but no rash. The drug was discontinued and 
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Figure 2. Temperature chart and treatment in 
Case 4, 


the patient improved rapidly. At a follow-up 
visit after one month he was well and the 
lungs were clear. 


Comment: This also appears to be an in- 
stance of acquired sensitivity to sulfathia- 
zole. It was not given long enough at the 
first course to allow a reaction to appear, but 
there was high fever and conjunctivitis in 
response to the second course. 


It is believed that when all of the possibil- 
ities of harm from the sulfonamides are con- 
sidered, the indiscriminate use of these drugs 
for minor infections and in the absence of 
definite indications is unjustifiable. When a 
sulfonamide is given it must be with the 
realization that there is definite risk of seri- 
ous reactions or even of death from the drug. 
Janeway”) in his excellent article on the clin- 
ical use of the sulfonamides estimates the 
mortality from treatment with these drugs 
at 0.2 per cent. Although small, this is a very 
real risk (2 in 1000) for any form of treat- 
ment, and there is the added danger of sen- 
sitizing the patient, so that he may not be 
able to take the drug in event of later serious 
illness. 


Summary 


The more common toxic effects of the sul- 
fonamide drugs have been reviewed, and it 
has been pointed out that the risk attached 
to treatment with these drugs is too great 
to permit their use in the absence of clear- 
cut indications. The following is a summary 
of precautions which should be carried out 
with all patients receiving sulfonamides: 

1. Ask the patient about previous use of 
the drug, and if he has had sulfonamide med- 
ication, give a test dose if possible. 
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2. Do not give the drugs for minor infec- 
tions. Use them only when they are definitely 
indicated. 

3. Limit the treatment to as short a time 
as possible, in order to avoid the appearance 
of sensitivity reactions. Less than six days 
is desirable. 

4. Limit the total amount given to as smal] 
a figure as possible in order to avoid over- 
dosage in susceptible individuals and serious 
reactions which occur after large dosage. 

5. Keep the urine output up to 1500 cc. per 
day. Measure it, or have the patient do so, 
every day while he is taking the drug. 

6. Keep the patient under observation for 
signs of rash, jaundice, anemia or other find- 
ings. Instruct him to report any unusual 
symptoms. 

7. Urinalysis, hemoglobin determination 
and white cell count should be made every 
two to three days if possible. Maintain close 
observation of the patient if this is not pos- 
sible. 

8. Determination of the blood level of the 
drug is essential if large doses are used, if 
there is impairment of kidney function, or 
if the patient does not respond to the drug. 
Office sets now are available which permit 
reasonably accurate estimation of the blood 
level on a small quantity of blood and with 
the use of only a few minutes of time. 

9. Watch especially for rash and fever 
from the sixth to the fourteenth day; for 
hepatitis, granulocytopenia and anemia after 
that; and for kidney complications all of the 
time. 
10. Discontinue the drug promptly if re- 
action occurs. 


Abstract of Discussion 


Dr. E. McG. Hedgpeth (Chapel Hill): There is 
nothing that I can add to this excellent presentation 
of this subject except to put emphasis upon a few 
points which Dr. Hendrix has made. 

Que point of supreme importance is that we should 
realize from the beginning that all indications for 
the use of sulfonamide drugs should be on a bac- 
terial basis. These drugs are not to be used empir- 
ically. I am afraid all of us have been guilty of 
using them in this way at some time or other. Dr. 
Hendrix cites a figure given by an authority as to 
the mortality rate from these drugs which is cer- 
tainly higher than the mortality rate in the use of 
arsenical drugs, which drugs we ordinarily think of 
as being fairly dangerous. 

It is important to stop the drug when the desired 
therapeutic response does not follow within a rea- 
sonable time. By doing that we avoid complications, 
such as Dr. Hendrix has pointed out. The admin- 
istration of fluids in liberal quantities is also, of 
course, quite important, and probably more so is 
the administration of alkalis. As Dr. Hendrix 
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points out with emphasis, the determination of the 
urinary output is vastly more important than the 
determination of the amount of fluids that the pa- 
tient takes. Unfortunately, most of us are not able 
to do all of the laboratory work that might be ideal- 
ly and theoretically indicated. We would not be able 
to do it during normal] times, and particularly at 
the present time is it impossible. Therefore, I should 
like to emphasize what Dr. Hendrix’s charts so very 
well point out—that most of the complications en- 
countered in sulfonamide therapy can really be 
recognized or suspected early by simply using care- 
ful clinical observation. All of us are prone to for- 
get that and to cease to use to the best of our abil- 
ity clinical observation, because it is so easy to order 
a blood count and to put too much dependence upon 
the laboratory. 

All of us who have used sulfonamides must have 
been impressed by the decrease in the unpleasant 
reactions experienced in the use of the newer com- 
pounds. We have all had the experience, I expect, 
of trying to give some sulfonamide to a patient and 
finding that the patient is unable to take it because 
of nausea and vomiting. In many cases it was prob- 
ably fortunate for the patient that they did so react. 
In those patients who are able to take the drug 
without discomfort there is often a tendency to ad- 
minister it in larger doses or for longer periods of 
time than is actually necessary, thereby running the 
risk of producing some of the toxic manifestations 
that occur later as a result of prolonged use or 
overdosage. 

Dr. Frederick R. Taylor (High Point): Here is a 
tyne of sulfonamide therapy that I find useful. 
When I find a patient with a violent sore throat 
where there is no suggestion of diphtheria or any- 
thing like that, I don’t ordinarily stop to get a cul- 
ture, but I use a sulfonamide powder locally. It is 
almost impossible, in administering it like that, to 
cause any toxic complication, and in a very large 
percentage of cases the patients are well within 
24 hours. 

Dr. Hendrix: In closing may I say that I have 
no desire to discourage the use of these exceedingly 
valuable drugs when the indication for their use is 
present. I think that our decision in the matter is 
a question of clinical experience and judgment. Cer- 
tainly these drugs have revolutionized medicine in 
many ways, and for that reason it has been the pur- 
pose of this discussion to attempt to point out that 
we must not lose sight of the harmful possibilities 
of these valuable weapons which are at our disposal. 
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Histoplasmosis was first described in 1906 
by Darling, who reported a case occurring in 
Panama. Cases have been reported sporadi- 
cally since then from various portions of the 
world. Renewed interest in the disease has 
followed the appearance of the condition in 
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various parts of the United States. About 
66 cases have been reported in the literature 
up to the present time. The disease has been 
found in our neighboring states of Tennes- 
see™, Virginia®, the District of Columbia, 
and Alabama“), but no cases have been re- 


ported from North Carolina. The purpose 
of this communique is to call attention to 
the presence of the disease in our state by re- 
porting a case with autopsy findings. A brief 
resume of our present knowledge of the dis- 
ease is given as an introduction to histoplas- 
mosis. A partial bibliography is appended 
for those interested in more detailed infor- 
mation. 

Histoplasmosis is known also as Darling’s 
disease or, more correctly, as reticulo-endo- 
thelial cytomycosis. It is a fungus disease 
caused by the Histoplasma capsulatum, 
which varies in morphological appearance 
according to the environment in which it is 
found. In the cells of the body it appears 
as an intracytoplasmic structure measuring 
from 1 to 5 microns in diameter, and pre- 
sents a distinct halo and a translucent cap- 
sule. 

The method of spread of the disease is 
not known definitely. The disease has been 
described as occurring naturally in dogs. 
The studies on the fungus indicate that, 
given the proper environment, the organisms 
might occur outside of warm-blooded ani- 
mals™, Presumably the disease is spread 
from animal to animal by direct contact. 

The portal of entry is not definitely estab- 
lished. The gastro-intestinal tract is indicted 
in those cases which showed ulcerative lesions 
in the ileum and colon, with enlargement of 
the mesenteric lymph nodes®’. The experi- 
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mental work on dogs substantiates this 
view®). On the other hand, the cases pre- 
senting massive pulmonary lesions suggest 
the respiratory tract as the avenue of inva- 
sion. Attempts to produce the disease by this 
route in animals have been unsuccessful. 

The clinical course of the disease is vari- 
able. The symptoms most commonly en- 
countered are those of a chronic febrile ill- 
ness, weight loss, hepato-splenomeg- 
aly and generalized lymphadenopathy. 
Anemia and leukopenia are usually present. 
Other patients present a syndrome sugges- 
tive of chronic ulcerative enteritis. Several 
cases of histoplasmosis in patients with pul- 
monary tuberculosis of the fibrocaseose or 
miliary type have been reported”®). A few 
cases showed only granulomatous lesions of 
the skin and mucous membranes”, 

Diagnosis of the disease may be made by 
finding the typical structures within mono- 
cytes or neutrophils of the circulating blood 
on direct smear™®), Pathological examina- 
tion of an enlarged lymph node or of a por- 
tion of a granulomatous lesion may reveal 
the organisms"), However, absolute con- 
firmatory evidence may be obtained by mak- 
ing a culture of suspected material on blood 
agar or Sabouraud’s media®!°, A _ specific 
skin test has been used with success experi- 
mentally, and to a limited extent clinically”. 

Treatment has been unsuccessful. Radio- 
therapy, antimony, arsenic, and iodine prep- 
arations have been used, but with little suc- 
cess. The disease is almost invariably fatal, 
running a course varying from a few weeks 
to several years. Three cases have been re- 
ported in which there has been apparent 
arrest of the disease process"). 


Report of Case 


A 44 year old white carpenter was ad- 
mitted to the medical service of Dr. Tinsley 
R. Harrison at the North Carolina Baptist 
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Hospital on April 20, 1943, complaining of 
“oradually growing weaker.” He had been 
in poor health since a severe illness in the 
summer of 1939. .This was characterized by 
fever without chills, and by slight headache 
and bouts of vomiting. The illness lasted 
for six weeks, during which time he ran a 
spiking temperature curve, with peaks 
reaching 103 F. He was treated at home. 
Six weeks following the onset, when he was 
apparently on his way to recovery, he sud- 
denly developed purplish-blue pin point and 
walnut-sized spots all over both feet and 
ankles and a few spots on the arms and lips. 
He became severely ill again and vomited 
everything he ate. New spots appeared from 
time to time as the old spots disappeared. 
He then noted bleeding from his gums and 
from a bad tooth, and blood in the urine, 
feces, and expectorated material. He was 
sent to another hospital, where ‘a blood 
transfusion stopped the bleeding.” An x-ray 
was interpreted as showing bronchopneu- 
monia. He was discharged from the hospital 
ten days later. He weighed 120 pounds at 
that time, in contrast to his usual weight of 
165 pounds. He returned to his work in 
September, 1939, but stated that he never re- 
gained the good health that he had prior to 
his first illness. During the next three win- 
ters he had frequent colds, stomach upsets 
and marked constipation. In October, 1942, 
following an attack of ‘‘flu’” he was sick for 
two weeks with malaise, fever, and night 
sweats. He returned to work until the latter 
part of December, 1942, when he developed 
another cold, which caused such extreme 
weakness that he was unable to carry out 
his tasks. Since January, 1943, he had be- 
come progressively weaker and had lost six- 
teen pounds in weight. Eight days prior to 
admission he began to have constant hiccups 
which were resistant to the usual therapy. 
He became disoriented and had hallucina- 
tions. There were periods, however, during 
which he was well oriented. 

Physical examination revealed an acutely 
ill, poorly nourished, middle aged man who 
was mentally cloudy but was able to co- 
operate fairly well. He hiccuped at every 
breath. The axillary nodes on both sides 
were markedly enlarged, movable and non- 
tender. Elsewhere they were small and 


shotty. There seemed to be slight left-sided 
facial weakness. No stiffness of the neck was 
present. The lungs were clear upon percus- 


NORTH CAROLINA MEDICAL JOURNAL 


September, 1943 














j Pievigqcerniepitei iyi la 
i POUUCDERRADESEEIEAEDEA SER 


Fig. 1. Photograph of the adrenal glands. The 
enlargement of the glands and the fibrocaseose 
replacement of adrenal tissue are the pertinent 


features. 


sion and auscultation. The heart was not en- 
larged. A smooth, firm mass, interpreted to 
be the spleen, extended to the umbilicus. The 
liver edge was palpated 2 em. below the right 
costal margin. Abdominal reflexes were ab- 
sent. The remainder of the examination was 
non-contributory. 

Microscopic examination of the urine 
showed 3 white cells per high power field, 
white cell casts and granular casts. Study 
of the blood revealed 13.7 Gm. of hemoglobin. 
The red blood cell count was 6,200,000, the 
white cell count 5,050. A differential count 
showed 76 per cent polymorphonuclear neu- 
trophils, 2 per cent eosinophils, 13 per cent 
lymphocytes, and 7 per cent monocytes. One 
differential count revealed 9.5 per cent mon- 
ocytes. The total serum proteins were 6.8 
Gm., with 2.5 Gm. of albumin and 4.3 Gm. 
of globulin. The albumin-globulin ratio was 
0.6. The spinal fluid pressure was 30 to 60 
mm..of water. The fluid was clear. Blood 
culture was sterile. Urine culture showed 
Staphylococcus albus (non-hemolytic) and 
gram-positive and gram-negative bacilli. 
One acid-fast bacillus was found on one oc- 
casion in material secured by gastric lavage. 
Repeated examinations on two other oc- 
casions revealed no organisms. On two oc- 
casions acid-fast organisms were found in 
the urine. On May 13 several acid-fast bacilli 
were found in the sputum. An x-ray of the 
chest showed bilateral enlargement of the 
hilar shadows, with marked intensification of 
pulmonic markings in both upper lobes and 
to a lesser extent in both lower lobes, and 
with a fine granular infiltration throughout 
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Fig. 2. Photomicrograph of section from the 
adrenal gland, showing the large number of 
cells containing the fungi. 


the lung fields, this being most marked in 
the right upper lobe. A biopsy of the left 
axillary node showed a hyperplastic form of 
tuberculosis, but no organisms were demon- 
strated in the sections. 

The hiccuping continued throughout the 
patient’s stay in the hospital and did not 
respond to any of the usual methods of treat- 
ment. The patient was poorly oriented at 
times, but there were periods in which he 
was mentally clear and could discuss his ill- 
ness. Fecal incontinence was noted on May 
10, and weakness became more .marked. On 
May 16 the patient’s condition became much 
worse. The blood pressure was 80 systolic, 
64 diastolic; the pulse was 112 per minute 
and weak. He developed a hemiplegia on the 
right side, with some facial paralysis on the 
left side. He became comatose and expired 
on May 17. The temperature curve was 
characterized by an irregular spiking course 
with peaks at about 102 F., but during the 
last four days of life it gradually reached 
107 F. 


Postmortem Findings 


Gross appearance: The lungs weighed 700 
Gm. each. On section, numerous light grey, 
discrete areas measuring up to 2 mm. in 
diameter were found scattered diffusely 
throughout the pulmonary substance bilater- 
ally. Lymph nodes at the bifurcation of the 
trachea were slightly enlarged, light grey 
and firm. The liver weighed 2435 Gm. and 
appeared light reddish-brown in color. The 
spleen weighed 950 Gm., and on section dis- 
crete, greyish, pin head-sized lesions were 
seen scattered throughout the tissue. The 
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Fig. 3. Enlarged photomicrograph showing six 
encapsulated histoplasma within the cytoplasm 


of the cell. 
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right adrenal gland weighed 36 Gm.; the 
left, 52 Gm. There was marked replacement 
of cortical and medullary substance by a 
firm, light grey, fibrocaseose-appearing ma- 
terial. The kidneys weighed 250 Gm. each. 
In the distal portions of several of the pyra- 
mids light grey, firm areas measuring up to 
.7 mm. were seen. The mesenteric lymph 
nodes appeared generally slightly enlarged. 
Permission to examine the cranial contents 
was not granted. 

Microscopic Appearance: The lesion com- 
mon to all of the sections was of a granu- 
lomatous type with connective tissue activi- 
ty, round cell infiltration, giant cell forma- 
tion, and varying amounts of necrosis. The 
lungs, lymph nodes, spleen, liver, and kid- 
neys showed typical tubercle formation with 
central necrosis, epithelioid proliferation, 
Langhans type of giant cells and lymphocytic 
infiltration. The tubercles in the lungs 
showed more necrosis than was seen in the 
other tissues. There was massive necrosis of 
the adrenal tissue, with only a slight amount 
of normal] tissue remaining (fig. 1). 

Intracytoplasmic bodies were found in the 
granulomatous tissue, along the edges of the 
necrotic tissue of the adrenal glands, and in 
some of the tubercles in the spleen, liver 
and lymph nodes (fig. 2). In some areas all of 
the macrophages contained from ten to 
twenty phagocytized structures presenting a 
definite capsule and measuring about 3-4 
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microns in diameter (fig. 3). Other areas 
presented only an occasional cell showing 
these bodies. 

Modifications of the acid-fast stain applied 
to sections from both lungs revealed acid- 
fast, rod-shaped forms in the _ tubercles. 
Similar stains carried out on sections from 
other organs did not reveal acid-fast organ- 
isms in any of the lesions. 

Sections of the bone marrow showed ac- 
tive erythropoiesis and reticulo-endothelial 
hyperplasia. No Histoplasma capsulatum 
were seen in the cells of the bone marrow. 


Summary 


. A case of histoplasmosis with postmor- 
tem findings is reported. 

. The striking findings in this case were 
the generalized dissemination of the 
disease, the coexistence of tuberculosis, 
and the massive destruction of the adre- 
nal glands. 

. A brief resume of our present knowl- 
edge of the disease is given. 





OPERATIVE TREATMENT OF 
FRACTURE OF THE PATELLA 


LENOX D. BAKER, M.D. 
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Much interest has been shown recently in 
the operative treatment of fracture of the 
patella. This renewed interest has been stim- 
ulated partly by an increase in the number 
of patella fractures seen-since the advent of 
the high speed automobile and partly by the 
controversy among several schools of thought 
as to the best method of handling the frac- 
ture fragments. Many operative techniques 
have been described, which for this discus- 
sion may be divided into three types: (1) re- 
apposition of the fragments; (2) excision of 
all but the major fragment; and (3) excision 
of the patella in toto. 

We have had no experience in treating 
fresh fractures of the patella by total exci- 
sion, and so we are presenting this paper 
only to condemn any efforts at reconstruction 
of the patella and to advocate excision of the 
least useful fragments and repair of the soft 
parts. However, before presenting our oper- 
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ative technique and case reports, we shall 
discuss total excision; for there is much 
good in the procedure, and it may be the 
treatment of choice. This statement is made 
because of the satisfactory results which we 
have seen following excision of the patella 
in severe arthritis of the knee and in view 
of the numerous reports of excellent results 
following total excision of the fracture frag- 
ments. 


Total Excision 


Brooke”) made a thorough study of the 
mechanics of the knee and concluded that the 
patella serves no useful function. He pointed 
out that in slow-moving animals the bone is 
massive, while in rapidly moving animals it 
is small; finally in the kangaroo the patella 
is completely absent. Experimental evidence 
presented by Brooke showed that in the ab- 
sence of the patella the efficiency of the knee 
joint is, if anything, increased—both as re- 
gards rapidity of movement and as regards 
power. 

After examining a group of Brooke’s pa- 
tients and finding that his claim of having 
restored them to full functional activity by 
excision of the patella was fully justified, 
Groves stated®): “I went away convinced but 
still mystified.” Groves then sought the as- 
sistance of an anatomist, who made two 
preparations which fully explained the re- 
sults obtained in total excision. One prepa- 
ration, a longitudinal section of the knee 
joint, showed that the quadriceps tendon 
merely passes over the patella and that the 
upper and lower margins of the bone are 
covered with fat and give no attachment to 
any of the ligamentus fibers. The second 
preparation showed the knee with the patella 
excised. In this specimen, pulling on the 
quadriceps tendon still produced extension 
of the knee. Groves concluded that there are 
ample fibers of the tendon present at each 
side of the patella to carry on continuity, and 
he confirms the opinion of many others that 
it is the suture of the lateral expansions 
which ts the most important part of the op- 
eration of repair. 


Brooke’s work and Groves’s observations 
are most convincing, but it may be that in 
their conclusions one important factor—the 


1. Brooke, R.: The Treatment of Fractured Patella by Ex- 
cision: A Study of Morphology and Function. Brit. J. 
Surg. 24:783- — A rv 1987. 

2. Groves, E. H.: A Note on the Extension Apparatus 

of the ‘Knée- Joint Brit. J. Surg. 24:747-748 (April) 1937. 
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protection that the patella affords the knee 
from direct trauma—was overlooked. 

Dobbie and Ryerson®) made a most thor- 
ough review of the history of the treatment 
of fracture of the patella and presented 21 
consecutive cases of fracture of the patella 
which were treated by total excision with 
most satisfactory and gratifying results. 
Seven of their patients began to show new 
bone in the quadriceps tendon at the site 
of the patella at the end of a month. 

Blodgett and Fairchild™ reported 55 frac- 
tures of the patella treated by open reduc- 
tion: 26 were the result of automobile acci- 
dents; 25, the result of falls; and 4, the re- 
sult of athletic activities. Thirty-five of the 
patients were treated by bone suture and 
attempts at patella repair. In 20 patients 
there was total or partial excision of the 
patella; in 9 the upper fragment was re- 
moved, in 3 the lower, and in 8 total excision 
was done. They concluded that partial or to- 
tal excision produces excellent results, and 
found that the length of hospitalization is 
subsequently less in those patients treated 
by one of these methods. These authors made 
several observations on the rationale of the 
operation. On theoretical grounds, they do 
not advise the removal of the lower frag- 
ment of the patella, and they feel that, if 
care is exercised in suturing the tears of the 
knee joint capsule up into the sides of the 
patella, it can matter little whether one re- 
moves the fragments above the suture line 
of the capsule. 

Callander™) discussed the protection which 
the patella offers to the condyles, and noted 
that in kneeling the pressure comes on the 
patella and the tibial tuberosity. Chaput 
found that the proximal fragments of a frac- 
tured patella may interfere with full flexion, 
and recommended its excision. 


Partial Excision 


Thomson" and Ferciot® have found that 
partial excision has been most satisfactory. 
It removes all possibility of non-union or 
refracture because, instead of joining two 
bony fragments that have a very low osteo- 


8. Dobbie, R. P. and Ryerson, S.: The Treatment of Frac- 

oe Patella by Excision, Am. J. Surg. 55:889-378 (Feb.) 

1 

Blodgett, W. E. and Fairchild, R. D.: Fracture of the 

Patella, J.A.M.A. 106:2121-2125 (June 20) 1936. 

Callander, C. L.: Surgical Anatomy, ed. 2, Philadelphia, 
W. B. Saunders Co., 1939. 

. Chaput, cited by Dobbie and Ryerson(8). 

Thomson, J. E. M.: Fracture of the Patella Treated by 

Removal of the Loose Fragments and Plastic Repair of 

the Tendon, Surg., Gynec, & Obst, 74:860-866 (April) 1942. 

8. Ferciot, C. F.: Dashhoard Fractures of the Patella, Am. 
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blastic generative quality, one joins soft tis- 
sue to bone, thus lessening the period of dis- 
ability, allowing early mobilization, and us- 
ually bringing satisfactory union and end 
result. They agree that the patella can be 
removed without interference to function; 
however, they draw attention to the protec- 
tion which the patella offers to the condyles 
of the femur, particularly in flexed positions, 
and warn against removal of this buffer and 
exposure of the femoral] condyles to the pos- 
sibility of injury. 

Our series of cases in which partial exci- 
sion has been performed is too small to draw 
any conclusions as to whether the upper or 
lower fragments should be removed. In many 
cases there is comminution of the lower frag- 
ment and this leaves no opportunity to 
choose, as the comminuted fragments must 
be removed. Theoretically it appears that, 
when a choice can be made, the upper frag- 
ment should be removed, since the lower 
fragment is in a better position to give pro- 
tection to the knee. Just how practical this 
protection is has not as yet been demon- 
strated; but certainly, when one considers 
the seriousness of trauma to the articular 
cartilage any protection is theoretically im- 
portant. As has been stated before, it may 
be that total excision of the patella will prove 
to be the treatment of choice; but until suf- 
ficient time has elapsed to enable us to judge 
the late end results of the procedure, we feel 
that excision of the least useful fragments 
and repair of the soft tissue is the prefer- 
able operation. 


It has long been agreed that open opera- 
tion is indicated when there is any separa- 
tion of the patella fragments—or, more im- 
portant, when there is any appreciable tear 
of the capsule. When not contra-indicated 
because of shock or other injuries, immedi- 
ate operation should be performed in order 
to evacuate completely the hematoma before 
clotting takes place in the tissue spaces and 
to take advantage of the early efforts at heal- 
ing. 

We agree with Henry that a transverse 
incision at the level of the fracture line is 
preferable to a vertical incision, as it gives 
better exposure of the lateral tears in the 
capsule without requiring separation of the 
cleavage planes and is less likely to cause 
contractures which may interfere with joint 
function. The U-shaped incisions create a 
flap which may be slow to heal because of 
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circulatory embarrassment. At operation the 
transverse incision of the skin and fascia ex- 
poses the fracture and the tear in the cap- 
sule, which is usually extensive and which 
may reach to or beyond the collateral liga- 
ments. In the early cases we do not operate 
with a tourniquet, as the skin vessels can be 
controlled by hemostats and as a rule there 
is little, if any bleeding from the torn cap- 
sule. If bleeding is encountered, it should 
be controlled by ligatures. If operation has 
been delayed, a tourniquet is used. If the 
operation is performed early, clotted blood 
is removed easily from the fimbriated edges 
of the torn capsule by irrigation. When the 
fracture fragments are removed, the patella 
ligament should be preserved. We feel that 
this can best be done by sharp dissection 
with the scalpel blade slanted toward the 
patella. All fragments, including those par- 
tially attached to the fragment which is to 
be preserved should be removed, as ischemic 
necrosis may develop in the loose fragments. 


Before attempting closure of the capsule 
we remove all clots by thorough washing of 
the joint with physiological saline solution. 
Two grams of microcrystal sulfathiazole are 
placed in the last syringe of saline and are 
barbotaged thoroughly throughout the vari- 
ous crevices; this solution is allowed to re- 
main in the joint. No additional sulfathia- 
zole is used locally. The synovia should be 
sutured loosely before suture of the capsule 
is attempted. In clean cases black silk is 
preferable to catgut for suture material, as 
the latter may cause foreign protein reaction 
within the joint. Mattress sutures are used 
to close the capsule. They should be so placed 
as to get an accurate closure, but every effort 
should be made to avoid tension on the su- 
tures. The lateral poles of the tear should 
be sutured first, and subsequent sutures 
should be placed on alternate sides until the 
lateral expansions are closed. Anatomical 
reapposition of the tendon fibers re-estab- 
lishes normal alignment of the quadriceps 
pull and aids in the early return of quadri- 
ceps function. No drill holes for sutures are 
placed in the remaining fragment of the 
patella, as such holes may be the site of re- 
fracture. If there is extensive damage to the 
tendon overlying the patella, a strip of ten- 
don can be turned down from the quadriceps 
and sutured to the patella tendon and to the 
tuberosity of the tibia®. The subcutaneous 
fascia and skin are closed with interrupted 
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black silk sutures; the extremity is wrapped 
snugly with glazed cotton, and a thin plas- 
ter knee cage is applied. The plaster dressing 
adds to the patient’s comfort and helps pre- 
vent postoperative hydrarthrosis. The cast 
should be removed at the end of seventy-two 
to ninety-six hours and an elastic bandage 
applied. 

On the first postoperative day the patient 
is instructed in quadriceps “‘setting-up”’ exer- 
cise to prevent the loss of muscle tone and 
function. In our recent cases weight bear- 
ing with the knee supported by an anterior 
plaster splint is allowed at the end of one 
week. The splint is discontinued at the end 
of four to six weeks, depending on the prog- 
ress in each patient. When practical, physi- 
cal therapy in the form of passive and active 
exercise is used during the first few weeks 
of convalescence. 


Comparison of Results 


Our series of 62 cases of fracture of the 
patella contains 18 cases treated by the 
closed method, 29 cases treated by attempts 
at reapposition of the fragments, and 14 
cases treated by excision of the least useful 


fragments. Chart 1 shows a comparison of 
the latter two groups, based on the average 
period of fixation, the length of time before 
weight bearing was allowed with protection 
and without protection, and the average 


range of motion present in the knee. The 
average period of protection when the frag- 
ments were reapproximated was ten weeks; 
only 2 patients had less than eight weeks of 
protection. The patients on whom excision 
of the least useful fragments was performed 
averaged six weeks of protection, and only 4 
patients had more than seven weeks of pro- 
tection. On the average patients with the 
patella repaired walked with protection at 
six weeks and without protection at twelve 
weeks; the excision cases walked with pro- 
tection at the end of three weeks and with- 
out protection at the end of seven weeks. 
The average range of motion obtained was 
74 degrees when the fragments were reap- 
proximated and 110 degrees when partial ex- 
cision was performed. There were 4 refrac- 
tures in the reapproximated group. In addi- 
tion to the advantages listed above which 
partial excision has over attempted repair, 
the patients have required less physical ther- 


9. Dickson, J. A.: The Treatment of Fracture of the Patella, 
Cleveland Clin. Quart. 8:154-157 (July) 1941. 
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Chart 1. 
Repair Excision 
‘ fracture Secmant 
Average period of protection 10 wks. 6 wks. 
Allo with protection 12 wks. 7 wks. 
lowed to walk without protection 6wks. 3 wks. 
Average range of motion 74.5° 110° 
Number of refractures 4 0 
Total number of cases 29 14 


apy; they have been able to get about more 
easily during their early convalescence; they 
have had fewer complications such as trau- 
matic arthritis, refracture, hypertrophied 
patella, and mechanical interference with the 
knee function; and they have had less post- 
operative pain. 


Conclusions 


The transverse incision is the incision of 
choice for operative treatment of fracture 
of the patella. 

The least useful fragments should be ex- 
cised and the patella tendon and capsule re- 
paired. 

Approximation and repair of the frag- 
ments should never be attempted in fracture 
of the patella. 

Early weight bearing and active and pas- 
Sive exercise aid in early recovery. 





THERAPY IN OLDER PATIENTS 


WINGATE M. JOHNSON, M. D. 
WINSTON-SALEM 


Because of the limited time at my dis- 
posal, this paper will be chiefly a discussion 
of general principles involved in caring for 
older patients, rather than an attempt to 
enumerate all the specific conditions which 
are common to old age. 

Of prime importance is the avoidance of 
too radical changes in habits of eating, sleep- 
ing, and general hygiene. It is a biological 
law that old age is marked by involutional 
changes, and that the aging organism adapts 
itself less and less readily to great changes 
in environment or in habits of living. The 
adage, “You can’t teach an old dog new 
tricks,” was founded upon observation. 

In the treatment of older patients it is 
often necessary, of course, to make changes 
in their usual routine; but such changes 
should be as gradual and as tactfully brought 
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about as is consistent with one’s professional 
judgment—and possibly one’s self respect. 
This dislike of change is largely responsible 
for the dread of hospitals that so many of 
the aged have (although to many a stay in 
such an institution is a great and happy ad- 


venture). If approached tactfully and as- 
sured that their routine will be upset as little 
as possible, most elderly patients can be per- 
suaded to go to a hospital. Then if the nurses 
and house staff are kind and considerate, they 
may have to be persuaded to leave when the 
time comes. 

In this connection, it may be noted that the 
elderly stand surgical operations compara- 
tively well. It is really not humane to allow 
an old man to wear a truss or an old woman 
to suffer the consequences of a prolapsed 
uterus, when either condition could be easily 
and safely relieved. One of the most cruel 
mistakes that can be made is to let the 
senescent patient feel that nothing can be 
done because he is old. 

The diet of the older patient both in dis- 
ease and in normal health should be super- 
vised to insure an adequate intake of vita- 
mins and minerals. If, because of defective 
teeth or poor appetite or even pure whim, 
the diet is not properly balanced, the defici- 
ency should be supplied by vitamin concen- 
trates. Most older patients like to take med- 
icine anyhow, and concentrated vitamins are 
better than placebos. There is real danger 
of an old patient’s becoming a victim of 
avitaminosis, particularly if he has always 
been a dietary faddist. 

One important point is to caution the in- 
dividual at middle age or beyond against ex- 
cess fat. The consequences of obesity need 
not be stressed. Weight should not be lost 
too quickly, however. 

In the two extremes of life the digestive 
tract is of major importance. Most of the 
older generation were brought up to believe 
in the virtue of “moving the bowels” early 
and often. It is seldom necessary to pre- 
scribe laxatives for these patients; they us- 
ually do that for themselves. Too many of 
them learn to regard a large bowel movement 
as an absolutely essential prelude to a suc- 
cessful day. Most of the older generation 
would not consider relinquishing their laxa- 
tives; but at least we can remind them of 
Hippocrates’ advice to “use purgative medi- 
cines . . . not without proper circumspection.” 
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(Aphorism 24). Some observant wit has de- 
scribed the three ages of man as: (1) when 
he boasts of the pretty girl he dated the 
night before; (2) when he boasts of the good 
dinner he ate last night; and (3) when he 
tells everyone of the good bowel movement 
he had this morning. 

It has been demonstrated clinically and in 
the laboratory that the curve of hydrochloric 
acid usually decreases with age, and that 
after 60 there is often complete achlorhydria. 
Dilute hydrochloric acid in doses of one-half 
to one teaspoonful before or with meals is 
one of the most useful prescriptions for the 
elderly patient. A little nursing trick worth 
knowing is that this acid can be given in 
tomato juice as a cocktail, with decided im- 
provement in the taste of both tomato juice 
and acid. It also blends well with buttermilk 
and with grapefruit or orange juice. 

It is generally recognized that the old sleep 
lightly and require less sleep than in earlier 
life: ““And he shall rise up at the voice of the 
bird.” Sedatives are often necessary in 
older patients, but should be used cautiously 

as, indeed, they should be at any age. Often 
the effect of the hypnotics in older patients 
is the opposite of that desired—particularly 
when cerebral arteriosclerosis is present. A 
wakeful night followed by a morning of men- 
tal confusion may result from their use. It 
is often necessary to try out a number of sed- 
ative drugs before a suitable one is found. 
It has long been accepted that the elderly 
tolerate opiates badly, although in the dysp- 
nea of cardiac failure small doses of mor- 
phine may be life-saving. An old fashioned 
remedy often forgotten is hyoscine. This 
either works like a charm or makes the pa- 
tient temporarily wild; it seems to work best 
in the patients who tolerate opium badly. 

Although there is some difference of opin- 
ion on the subject, I hold with those who 
consider alcohol a blessing for the aged. Its 
food value may or may not be an advantage; 
but it usually has a sedative effect, and is 
perhaps the most satisfactory vasodilator 
that we have. Most of us would probably 
agree with Harlow Brooks’s statement?) that 
“Aleohol properly administered is one of the 
greatest blessings of old age.” 

So far as I know, there is no valid reason 
why older patients, even those with hyper- 


1. Ecclesiastes, 12:4. 
2. Brooks, Harlow: The Use of Alcohol in Old Age, in Emer- 
son, Haven: Alcohol and Man, New York, The Macmillan 


Co., 1989, p. 162. 
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tension, should be deprived of coffee and tea, 
unless they interfere with sleep. Indeed, their 
vasodilator effect may be beneficial. Tobacco 
may also be permitted, except for the rare 
individual who is. afflicted with one of the 
vasospastic disorders; and he may be con- 
soled by the substitution of alcohol as the 
vasodilator par excellence. 

The question of exercise for the old could 
be the subject of a round table discussion in 
itself. Certainly, however, there can be little 
argument for strenuous exercise after 50. 
Even golf, generally considered the ideal 
recreation for the mature and old, can be 
overdone if taken too seriously. Light set- 
ting-up exercises which employ chiefly the 
trunk muscles may be beneficial. It may be 
apropos to recall that during the first World 
War the famous athlete, Walter Camp, 
boasted that he kept President Wilson’s cab- 
inet in prime condition by drilling them in 
his so-called “Daily Dozen” exercises. One 
member of the cabinet steadfastly refused to 
take these exercises. He was Josephus 
Daniels, who recently celebrated his eightieth 
birthday by writing his usual vigorous edi- 
torials for his newspaper, the News and Ob- 
server. All the other members of the cabinet 
are dead, and Walter Camp himself died at 
the age of 66. 

Although too much exercise may be dan- 
gerous, it is generally recognized that an old 
patient should not be kept in bed any longer 
than is absolutely necessary after an illness 
or an operation. There is danger of hypo- 
static congestion which may easily lead to 
fatal pneumonia. The hazard of vascular 
thrombosis is much greater than in younger 
individuals. Even if he escapes these evils, 
an old patient who is kept in bed too long is 
apt gradually to lose interest in life; his ap- 
petite fails in spite of tonics; and he may 
slip away so imperceptibly that it is hard 
to know when the loosing of the silver cord 
began. Many an old patient has died days 
after the crisis of pneumonia — when a 
younger patient would have been rapidly con- 
valescing. Recently Paul White has stated 
that he does not keep his older patients in 
bed after coronary occlusion more than three 
or four weeks, although formerly he advo- 
cated six to eight weeks of bed rest. 

The Smith-Petersen nail has been a life 
saver for the elderly patient by shortening 
the period of inactivity after a broken hip. 
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The endocrines have been a great boon to 
the aging, and will probably fill an increas- 
ingly large and useful place. As our knowl- 
edge of them becomes more sharply defined, 
their use will become more scientific and less 
empirical, and their abuse will be abated. 
Victor Hugo has said that “Forty is the old 
age of youth; fifty is the youth of old age.” 
If we accept this statement, then the meno- 
pause is the very beginning of old age for 
most women, and the estrogens must be given 
first place among the endocrine preparations. 
Even long after the actual cessation of men- 
struation many women suffer from what 
Werner has called the delayed menopause, 
and such patients may be given a new lease 
on life by the use of an estrogen. While men 
may occasionally suffer from involutional 
melancholia and be benefited by injections of 
the male hormone, such cases are rare com- 
pared to the number of women who need 
treatment. 

In dealing with the aged, it is of the ut- 
most importance to be sympathetic but not 
sentimental. Stuart Chase, in THE ROAD WE 
ARE TRAVELING, expressed a profound truth 
when he said: “Man is a working animal, as 
any biologist will tell you. They want to 
belong: to feel that they are a part of a liv- 
ing community, that they have a place in it 
which other people recognize.” Many of the 
most unpleasant traits of adolescence are due 
to the desire, conscious or subconscious, on 
the part of the youngster to make a place for 
himself in the community, and to be recog- 
nized as belonging. Just so, many of the most 
unpleasant traits of the elderly are due to 
the desire to continue to belong, and to hold 
to a place in the community. Every normal 
human being, young or old, wants to feel that 
he has a definite place in the world, and that 
he is important. As long as an old man is 
capable of continuing his occupation, he is 
happier if allowed to do so. Even after the 
age of retirement is reached, and he is com- 
pelled to relinquish the job to some younger 
individual, a definite task or tasks around 
the house should be assigned him, and he 
should be made to feel that he is needed for 
that particular job. The natural tendency 
of the old to become egocentric is greatly in- 
creased in the one who has not prepared for 
old age by cultivating a number of outside 
interests, and who has nothing to do but to 
sit and think about himself, 

If it becomes necessary for economic or 
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other reasons for an old couple or widowed 
mate to live with a younger family, it may 
be necessary to let it be known at the begin- 
ning that such an arrangement must not dis- 


rupt the happiness of the family. Even if 
feelings must be wounded, the member of 
the older generation should not be allowed 
to come between husband and wife or be- 
tween parents and children. The old man or 
woman too senile to see the reasonableness of 
this position would probably be just as happy 
in a home for the aged. 

Dr. James B. Watson, who for two years 
was connected with the Worcester State Hos- 
pital, recently told me of an interesting ob- 
servation he had made there. Two old men, 
virtually the same age, who were patients in 
the hospital, died on the same day. One of 
them had been cheerful and contented. His 
mind was clear, and he was a general favor- 
ite with the hospital staff. The other patient 
had had all the characteristics of senility. Dr. 
Watson performed the autopsies on both pa- 
tients. To his surprise, the brain of the first 
patient showed much more degenerative 
change in the arteries than did that of the 
second. Dr. Watson said that the pathologist 
at the hospital told him that he had found 
that mental changes could by no means be 
correlated with organic changes in the brain. 
The man who possesses a well integrated 
personality, who takes life philosophically, 
and who makes an effort to keep interested 
in current events is apt to keep his mental 
ability to a far greater degree than is the 
one whose interests are narrowed. The les- 
son to be drawn from this is obvious. 


Summary 


1. The habits of the old should not be 
changed too rapidly or too drastically. 

2. An adequate diet should be maintained, 
but excessive weight avoided. 

3. The abuse of laxatives should be dis- 
couraged. 

4. Hydrochloric acid is often useful. 

5. The use of sedatives, alcohol, coffee and 
tobacco in moderation may be _ bene- 
ficial. 

6. Exercise should not be overdone. 

7. Prolonged bed rest may be dangerous 
to older patients. 

8. The endocrines, especially the estro- 
gens, are often helpful. 

9. The best preparation for old age is the 

cultivation of a variety of interests. 
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VACATIONS IN WAR-TIME 

An article which struck a_ responsive 
chord in the editorial breast was the “Vaca- 
tion Piece” which Bernard DeVoto wrote 
for the August issue of Harper’s. Apparently 
sensing the nostalgia with which civilian 
minds are turning to thoughts of the little 
cabin in the pines or at the seashore or in 
the mountains, which seems now so far re- 
moved by reason of gas rationing, crowding 
of public transportation facilities, and the 
pressure of work, and perhaps realizing the 
slight sense of guilt which accompanies those 
who have had the courage to take a much- 
needed vacation from a burden made many 
times heavier by added war-time responsi- 


NORTH CAROLINA MEDICAL JOURNAL 





September, 1943 


bilities, Mr. DeVoto, in his August “Easy 
Chair”, defended the necessity for vacations, 
even in war-time, and verbally chastised 
those of his columnist colleagues who pro- 
fess to be alarmed by “the public’s insistence 
on having a good time.” The reaon for this 
attitude on the part of the columnists is, 
according to Mr. DeVoto, “civilian frustra- 
tion’, brought on by the feeling that if one 
is a civilian not engaged in a war industry, 
one has no part in the war effort. “Even in 
a columnist’s life there come moments when 
the importance to the war of one’s notions 
about the invasion of Europe seem to be no 
greater than that of a bank teller’s cashing 
of a housewife’s check—and the frustration 
heaves and ferments. On realistic grounds 
one feels miserable and so, on somewhat less 
realistic grounds, one commands the public 
to feel miserable.” 


Mr. DeVoto reminds his columnist col- 
leagues that “we lost one peace because 


idealism and dedication tend to get brittle 
from prolonged strain; that this time it 
would seem best to keep them supple, and 
the free use of the pleasure principle may 
help.” To the civilian public, longing for the 
mountains, the sea, or the old swimmin’ hole, 
he says encouragingly: “If you get a chance 
to drop the Royal Coachman just below the 
ripple, do so with a clear conscience, for you 
will not be betraying anyone. The hope is 
that we may save such things from the 
world that has been shattered, even that we 
may make them commoner and more certain, 
and you do no evil by holding to them now. 
.. . It is, after all, desirable for even civil- 
ians to last out the war.” 

By the time this JOURNAL goes to press, 
Labor Day will be over, and the period of 
greatest stress for public transportation fa- 
cilities will have passed. Every doctor who 
has not had at least ten days away from the 
telephone and from the urgent demands of 
a war-time practice should profit by Mr. 
DeVoto’s advice and go somewhere where 
he can find relaxation and pleasure. It is, 
after all, desirable for even civilian doctors 
to last out the war! 
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THOSE DRAFT REJECTION FIGURES 


There must be something particularly in- 
triguing about the fraction “one third”. 
The changes have been rung over and over 
again upon our President’s appeal for the 
submerged one third of our population who 
are ill fed, ill housed and ill clothed. At the 
Raleigh meeting of our State Medical So- 
ciety, Governor Broughton bemoaned the 
high proportion of North Carolinians who 
have been rejected for military service be- 
cause of physical defects, and pled eloquent- 
ly for improvement in our public health pro- 
gram, since “from the standpoint of the na- 
tion’s safety we cannot progress with a pop- 
ulation only two-thirds fit.” 

The high number of draftees rejected for 
various causes is being exploited for all it 
is worth by those who would have the poli- 
ticians take over the practice of medicine. 
Before we accept the figures at face value, 
however, we should be sure of their real 
significance™. First, it should be recalled 
that the figures quoted are rejections for 
unlimited military service, and that more 
than half of those reported as rejected were 
found fit for limited military service. Only 
those who can stand up to the most gruel- 
ling punishment are chosen for unlimited 
military. service. It has been pointed out— 
but overlooked by the social reformers—that 
“The standards by which our armed services 
pick and choose are the highest in the world; 
and a large percentage of those rejected on 
physical grounds here would be considered 
acceptable in nearly every other country.’ 

Another fact usually overlooked is that 
10 per cent of those rejected fail because of 
deficient education. Other principal causes 
of rejections are defects of teeth and eyes, 
abnormalities of height and weight, flat feet, 
and perforated ear drums. That rejection 
for military service does not necessarily im- 
ply absolute decrepitude is shown by the fact 
that two of Carolina’s greatest basketball 
players, Glamack and Nagy, were both 
turned down by the army, while George 
Stirnweiss, although not wanted by Uncle 
Sam, manages to hold down the regular 
shortstop position with the New York 
Yankees. 

Another fact not mentioned by the proph- 
ets of gloom is that the records show the 
average soldier of this army to be a decided- 
ly huskier physical specimen than was his 
father in the first World War. 
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It is perhaps beside the point, but never- 
theless of interest, to recall that many of our 
greatest military heroes—including George 
Washington and Andrew Jackson — would 
not have made the grade in our army today. 

The Metropolitan Life Insurance Company 
has aptly said: “It is evident, then, that 
great caution must be used in drawing con- 
clusions from the crude statistics of physical 
defects disclosed by the Selective Service ex- 
aminations, and in comparing them with 
World War figures. The data do not in any 
way support assertions that there has been 
deterioration in our national health. Even 
where comparative data show improvement, 
they fall far short of measuring its amount. 
Actually, the causes of most rejections today 
for military service do not seriously impair 
the individual for ordinary civilian occupa- 
tions, nor do they have markedly adverse 
effects on his health and longevity .. . 

“A good indication of the greater strict- 
ness of selection for military service today 
is that the rejection rate is far higher than 
in the selection of risks for ordinary life in- 
surance.” 

No one would claim, of course, that we 
have yet arrived at a medical Utopia where 
all our population are perfect physical speci- 
mens; but let us not be stampeded into think- 
ing that health conditions in the United 
States are inferior to those of any other 
country in the world, or that the health of 
our people would be materially improved if 
politicians took over the practice of medi- 
cine. 

1. A study of the rejection figures by Dr. W. W. Bauer 
was published in the Pennsylvania Medical Journal for 
December, 1942. A reprint will be sent any one interested 
enough to write the author, at 535 North Dearborn Street, 
and ask for one. 

Wright, Kenneth: Up to Date, Chicago Sun, Dec. 23, 1941. 
Physical Fitness of American Youth, Statistical Bulletin, 


Metropolitan Life Insurance Co., Vol. 22, No. 6, June, 
1941. 
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MEDICAL FEES UNDER POLITICAL 
CONTROL 

The Wagner-Murray-Dingell bill provides 
that “Payments from the Trust Fund to 
general medical practitioners, for services 
under this title shall be made (A) on the 
basis of fees for services rendered to indi- 
viduals entitled to benefits, according to a fee 
schedule approved by the Surgeon General; 
or (B) on a per capita basis ... ; or (C) 
on a salary basis, whole time or part time; 
or (D) on a combination or modification of 
these bases, as the Surgeon General may ap- 
prove.” 
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It seems pertinent, therefore, to estimate, 
if possible, the value put upon a doctor’s 
services by the federal government. An in- 
dication of this may be found in the 1935 
volume of the TRANSACTIONS OF THE MEDI- 
CAL SOCIETY OF THE STATE OF NORTH CARO- 
LINA, pages 32 to 34. In the minutes of the 
Executive Committee meeting held on March 
9, 1935, at the Sir Walter Hotel in Raleigh, 
there is recorded the report of a committee 
appointed to confer with the FERA. (It may 
be recalled that these letters stood for the 
Federal Emergency Relief Administration. ) 
The state administrator of this organization 
had been authorized to have all employables 
examined. For the purpose an elaborate 
blank had been prepared, which included a 
urinalysis and Wassermann test. For mak- 
ing this examination—which all who saw it 
agreed was equivalent to a regular five-dollar 
insurance examination—the doctor was to 
be paid the munificent sum of fifty cents. 

Dr. McBrayer told the Executive Commit- 
tee that he asked the administrator if the 
fifty cents was for the clerical work, and 
said that he would like to know what the 
doctor was to get. He was informed that the 
half dollar would have to pay for profes- 
sional ability as well as for clerical work. 
The Executive Committee unanimously 
voted to decline the offer. 

This tangible evidence of the estimate 
placed upon medical skill by politicians 
should strengthen our determination to keep 
American medicine free from political dom- 
ination. 

“FACTS FROM ENGLAND” 

The following editorial from The Scottish 
Chief, published at Maxton, North Carolina, 
gives the reaction of an intelligent layman 
to certain aspects of compulsory health in- 
surance. If these facts were understood by a 
greater portion of the public there would 
be a widespread and vigorous protest against 
such plans as those proposed in the Wagner- 
Murray-Dingell Bill. 

“A few facts from England eloquently tell 
the story of compulsory health insurance. 
Under the British system of health insurance 
a physician has a panel of 1,000 to 2,500 pa- 
tients at $2.25 each per year. He may have 
to see 100 patients a day. Frequently as 
many as 60 persons must be seen in his office 
in two hours—two minutes per patient, in- 
cluding paper work. There is no time for 
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adequate treatment. If a panel physician 
keeps patients waiting too long, they report 
him to his superiors. Unlike American phy- 
sicians, the panel physician in England rare- 
ly has the time or the energy to study, en- 
gage in research, attend medical meetings or 
take refresher courses. 

“It is easy to see why doctors oppose 
schemes to emasculate the American medical 
system. It has its shortcomings, but funda- 
mentally it is the most efficient, far-reaching 
system yet devised. Infinitely more impor- 
tant, it is a system which inspires initiative 
and progress. Within its framework doc- 
tors are free individuals. Tomorrow, next 
week, next year, as the future rolls into the 
present, new techniques and new cures will 
come from the imaginative, probing minds 
of American medical men. It would be calam- 
itous to freeze medicine into a compulsory 
socialistic mold that would kill the souls of 


these men.” 
* * * * 


DR. ARTHUR THOMAS McCORMACK 

Dr. Arthur Thomas McCormack of Louis- 
ville died of an acute heart attack on August 
7. He was born at Howard’s Mill in Nelson 
County, Kentucky, August 21, 1872. Dr. 
McCormack was State Health Commissioner 
of Kentucky, Secretary of the Kentucky 
State Medical Association, and Editor of its 
Journal. He was President of the Southern 
Medical Association 1939-1940 and at the 
time of his death was a member of its Board 
of Trustees. Dr. McCormack has been a fine 
friend of the Southern Medical Association 
and of organized medicine over the years. 

Dr. McCormack has been honored by many 
medical and lay organizations. He has been 
President of the American Public Health 
Association, of the Conference of State and 
Provincial Health Authorities of North 
America, of the Medical Veterans of World 
War, and of the Association of Military Sur- 
geons. He was in World War I, serving as 
Chief Health Officer of the Panama Canal 
zone, being sent to Panama by General 
Gorgas when he (Gorgas) was made Sur- 
geon General. 

Dr. McCormack succeeded his father, the 
late Dr. J. N. McCormack, as the State 
Health Commissioner in 1912. Dr. J. N. 
McCormack organized the state health work 
in Kentucky sixty-four years ago and he and 
his son, Dr. Arthur, have been continuously 
in charge of the State Health Department of 
Kentucky for those sixty-four years. 
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CASE REPORTS 


CLINICO-PATHOLOGICAL 
CONFERENCE 


BOWMAN GRAY SCHOOL OF MEDICINE 
OF WAKE FOREST COLLEGE 


A 52 year old male was admitted to this 
hospital on January 6, 1943, complaining of 
pain in the chest. 

He had been well until about six months 
before admission, when he had an attack 
of pain beneath the upper portion of the 
sternum that was associated with a choking 
feeling in the lower part of his neck. For 
several weeks previous to this attack he had 
had mild substernal distress on effort. Dur- 
ing the attack there was slight fever and 
leukocytosis for two or three days. The blood 
pressure increased somewhat during the at- 
tack, but subsequently never fell below its 
usual level. Minimal electrocardiographic 
changes appeared after about ten days. The 
day after the onset of the pain a barely audi- 
ble diastolic murmur was heard along the 
left sternal border, but this murmur later 
disappeared. After a six weeks’ period of 
bed rest there was a thoroughly satisfactory 
recovery, and when he was seen three months 
later the patient was at his usual work and 
entirely free of pain. 

For about two weeks prior to admission 
he had been under rather severe mental 
stress, but was otherwise well until three 
days before admission, when during the 
night he noted a very slight feeling of sub- 
sternal pressure. On the evening before ad- 
mission, while attending a meeting, he was 
seized with a moderately severe feeling of 
pressure in his chest which rapidly radiated 
down into the mid-abdomen. This pain 
rapidly increased in severity so that within 
half an hour he had to be given morphine, 
which gave him fairly prompt relief. Later 
the same night he awoke with a similar dis- 
comfort in his chest, but the abdominal pain 
had disappeared. Another injection of mor- 
phine was required to relieve the pain. 

There was a history of adequately treated 
syphilis. 

Physical examination showed a well de- 
veloped and well nourished male in no acute 
distress. The skin was cold, clammy and 
cyanotic. The pupils were constricted as a 
result of the morphine. The cervical veins 
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were not distended. The lungs were clear. 
The heart rate was 118, the rhythm regular. 
The heart was enlarged to the left, the point 
of maximum impulse being felt 4 cm. out- 
side the midclavicular line in the fifth in- 
terspace. There was a well marked gallop 
rhythm, the third component of the gallop 
being the loudest. No friction rub or mur- 
murs were heard. The blood pressure was 
218-230 systolic, 130 diastolic. The pulse was 
paradoxical by about 12 mm. There was 
some prominence in the epigastrium, but no 
mass could be felt. The liver was not en- 
larged. There was no edema of the extremi- 
ties. 

Laboratory data were non-contributory. 

In the early evening of the patient’s first 
hospital day a moderately loud diastolic mur- 
mur was heard along the left sternal border. 
The blood pressure at this time was 210 
systolic, 120 diastolic. About an hour later 
a fairly loud systolic murmur to the right of 
the sternum was heard in addition to the 
diastolic murmur. On the morning of the 
second hospital day both murmurs had dis- 
appeared. After three days in the hospital 
he again began to complain of slight pain in 
the substernal and precordial regions. This 
pain was usually quite mild, but on two oc- 
casions was severe enough to require opiates 
for relief; The pain was described as a feel- 
ing of pressure; it did not radiate, and was 
not related to respiration. 

During this period the heart sounds had 
a scratching quality, and on one occasion a 
well marked friction rub was heard. This 
was not constant. On the evening of the fifth 
hospital day the patient complained of sub- 
sternal pain which radiated up into the neck 
and head. Shortly after this there was a fall 
in blood pressure from the usual level of 200 
systolic, 130 diastolic to 140 systolic, 50 di- 
astolic, with reappearance of a loud diastolic 
murmur. The heart rate increased to 160, 
but remained regular. The patient became 
dyspneic. Shortly thereafter, he was found 
to be in acute pulmonary edema. He was 
given morphine, put in an oxygen tent, and 
given 3 cat units of digitalis intravenously. 
He had had 9 cat units during the preceding 
three days. There was prompt relief from 
the attack of pulmonary edema and on the 
following morning, except for some pallor 
and weakness, and the fact that his blood 
pressure still remained at the lower level, he 
seemed much improved. Two hours later his 
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body suddenly stiffened, and within a few 
seconds breathing ceased and heart sounds 
were inaudible. 


Discussion 


DR. WILLIAM Dock: The initial illness ap- 
parently was a typical myocardial infarct 
due to coronary occlusion, without any clas- 
sical electrocardiographic changes. These 
are absent if the infarct does not involve the 
sub-epicardial tissue or the main branches of 
the His bundle. The diastolic murmur might 
have been due to a rise in blood pressure and 
consequent stretching of the aortic ring. The 
prodromal symptoms are not rare in myo- 
cardial infarction, and are rare in dissecting 
aneurysms. Since there was no back pain 
and no loss of carotid, brachial or femoral 
pulses, there is nothing about this attack to 
suggest a dissecting aneurysm or hemor- 
rhage into a mediastinal tumor. 

The second episoc’e again was ushered in 
with prodromal pain. The history of syphi- 
lis is not important if, in fact, he never had 
a positive Wassermann or if he was treated 
during the secondary stage and constantly 
was seronegative after treatment. Syphilis 
does not predispose to dissecting aneurysm, 
but may cause coronary occlusion by gum- 
ma blocking the orifice. 

On physical examination there was no 
sign of congestive failure, pulmonary infarc- 
tion or aneurysm. Marked hypertension and 
gallop rhythm mean that heart failure im- 
pends, however. The paradoxical pulse sug- 
gests that fluid was present in the pericardi- 
um; if there were a large amount the cervi- 
cal veins should have been distended. 

The x-ray showed some dilatation of the 
ascending part of the aorta, with a large 
heart, but no syphilitic aneurysm and no evi- 
dence of massive pericardial effusion. The 
findings in the blood and urine add nothing 
to the diagnostic possibilities. 

The fact that murmurs came and went 
makes one think of ulcerative forms of bac- 
terial endocarditis, but nothing about the 
history or the other findings fits in with this 
possibility. The friction rub and even some 
changes in sound interpreted as murmur 
might occur with myocardial infarct. In this 
case there almost certainly would have been 
typical electrocardiographic evidence, for 
this was a second bout and the sub-epicardial 
layers would have been involved. Such 
changes apparently were not recorded. 
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Finally the pressure fell and a loud dias- 
tolic murmur appeared. When the septum 
ruptures after myocardial infarction, loud 
systolic murmurs occur; but it is difficult to 
see how the diastolic murmur can be ex- 
plained except by ulceration of the valve or 
by a dissecting aneurysm. The bout of pul- 
monary edema and recovery are more likely 
to occur with ulceration of the aortic valve. 
Since the patient had no back pain and no 
change in pulse, dissection of the aorta had 
not proceeded around the arch. The sudden 
death could occur either from rupture of an 
infarct or by dissection into the pericardium. 
The latter explanation seems more probable, 
since it accounts for the murmurs and the 
absence of classical electrocardiographic 
changes. Presumably oozing into the peri- 
cardium caused the friction rub and para- 
doxical pulse. 

While the initial episode may have been 
an infarct of the heart, it is possible that 
there was a dissection of the ascending aor- 
ta, with healing, and that later a new split- 
ting began, which progressed in several 
stages to rupture. 


Dr. Dock’s Diagnosis 


Dissecting aneurysm of the aorta, with 
rupture into the pericardium but little or 
no extension beyond the arch. 


Anatomical Discussion 


Dr. ROBERT P. MOREHEAD: The postmor- 
tem examination was limited to the thorax. 
The pericardial sac was filled with blood. 
The heart was enlarged and showed concen- 
tric hypertrophy of the left ventricle. A dis- 
secting aneurysm had divided the aorta into 
two distinct lamellae throughout its extent. 
A point of rupture was demonstrated in the 
outer lamella at the beginning of the vessel, 
and this accounts for the hemopericardium 
with resulting cardiac tamponade. Two 
centimeters above the aortic ring the inter- 
nal lamella was completely severed. 

The most interesting finding in this case 
was an incomplete aortic tear with healing 
located 8 cm. above the aortic ring. This 
readily explains the initial attack of sub- 
sternal pain six months prior to admission. 
The healed tear is clearly seen in figure 1. 

Microscopically the usual cystic degener- 
ative changes, which have been described 
and emphasized by Endheim, were seen. 
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Fig. 1. The point of rupture is seen above the 
aortic valve. The point of incomplete rupture 
with healing is seen just above and to the right 
of this. 


In summary, we are dealing in this case 
with a patient who suffered from hyperten- 
sion with degenerative aortic lesions which 
resulted in a dissecting aortic aneurysm. This 
was followed by incomplete rupture of the 
aorta with healing and finally by complete 
rupture into the lumen of the vessel and in- 
complete rupture into the pericardial sac. 


Anatomical Diagnosis 


1. Concentric cardiac hypertrophy. 

2. Medionecrosis aortae idiopathica cys- 
tica. 

3. Dissecting aortic aneurysm. 

4. Incomplete rupture of the aorta with 
healing. 

5. Complete rupture of the internal lamel- 
la of the vessel. 

6. Incomplete rupture of the external 

lamella into the pericardial sac. 


MEDICOLEGAL ABSTRACT—OWEN 
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MEDIOCOLEGAL ABSTRACT 


J. F. Owen, M.D., LL.B. 
Raleigh 


Workmen’s Compensation: If one employee 
assaults another, and the assault is inci- 
dental to some duty of the employment, the 
injury suffered thereby may properly be 
said to arise out of the employment and is 
compensable. 


This is an account of a proceeding under the 
Workmen’s Compensation Act to determine liability 
of defendants, a garage company, to a surviving 
widow and minor son of a deceased employee. 


The deceased and another man were employed by 
the above mentioned garage company, the former as 
a mechanic and the latter as helper, and from the 
records we find that it was a custom in this partic- 
ular shop for the workers and employees to furnish 
their own tools, or at least part of them. It was 
also a custom between the two men to borrow each 
other’s tools, a practice which was known to the 
manager of the defendant company. It was also 
noted that the deceased had a box of tools, and that 
the helper only had two or three tools that he used; 
therefore he frequently borrowed tools from the 
deceased to perform his work. 

A few days prior to May 23, 1940, the deceased 
had become tired of allowing the helper to use his 
tools, and was keeping his tools in a tool box 
equipped with a lock. On May 23, 1940, about 2 or 
3 p.m., the deceased was working on a car in the 
garage of the defendant, and the helper was work- 
ing on a car nearby. In the course of their work the 
helper passed by the tool box belonging to the de- 
ceased and remarked to him, “You had better lock 
your tool box; you usually do.” The deceased re- 
plied that it was his tool box, and that he would 
lock it if he wanted to. As a result of the feeling 
engendered between the men in borrowing the tools, 
immediately after the exchange of words, and while 
on the premises of the defendant company, and 
while about the duties of their employment, the help- 
er struck the deceased in the back of the head either 
with his fist or with some object, and fractured his 
skull, which blow caused death within a period of 
a few hours. 

The Industrial Commission found that the injury 
sustained by the deceased arose out of and in the 
course of his employment, and as a consequence the 
Commission awarded compensation. This award was 
affirmed on appeal to the Superior Court. From this 
latter ruling, the defendant appealed to the Su- 
preme Court, and assigned error. 

The Supreme Court in considering this case stated 
that in the event of injuries caused by assault the 
rule is that if one employee assaults another solely 
from anger, hatred, revenge, or vindictiveness, not 
growing out of or as an incident to the employment, 
the injury is to be attributed to the voluntary act 
of the assailant, and not as an incident of the em- 
ployment, but if the assault be incidental to some 
duty of the employment, the injuries suffered there- 
by may properly be said to arise out of the employ- 
ment. 

But for the custom or practice of borrowing tools 
in the plant, the incident here in question might not 
have occurred. Hence it is permissible to infer that 
the injury by accident which resulted in harm to 
the employee arose out of the employment as an 
incident to the method of carrying on the work in 
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the shop. It is clear, the Court stated, that it oc- 
curred in the course of employment. As a conse- 
quence the Supreme Court affirmed the award of 
compensation originally made by the Industrial 
Commission. (N. C. Supreme Court, Vol. 222, Page 
25. Decision rendered Fall Term, 1942.) 


CORRESPONDENCE 


MATERNITY AND INFANCY CARE PROGRAM 
FOR WIVES AND BABIES OF SERVICE MEN 
August 6, 1943 


Dr. Wingate M. Johnson, Editor 
North Carolina Medical Journal 
Winston-Salem, N. C. 

Dear Dr. Johnson: 


I am aware that there has been considerable spec- 
ulation and misunderstanding on the part of some 
physicians and hospitals in North Carolina in re- 
gard to the emergency maternity and infancy care 
program for wives and babies (under 1 year of age) 
of service men. This program is now running in a 
very satisfactory manner, most of the difficulties 
having been eliminated by this time. For that rea- 
son I feel that it would be wise, if you so desire, to 
include some information about this program in the 
North Carolina Medical Journal so that all of the 
physicians in the state may be properly informed 
about it. 

Congress, on March 18, 1943, passed the first ap- 
propriation bill providing money for this program 
and authorized the United States Children’s Bureau 
to administer these funds through the maternal and 
child health service of the state boards of health. 
The Children’s Bureau, of course, has laid down cer- 
tain basic rules and regulations for this program, 
and these have been followed as closely as possible 
here in North Carolina. 

A physicians’ advisory committee was appointed, 
consisting of: Dr. Hubert B. Haywood of Raleigh, 
chairman; Dr. J. Street Brewer, Roseboro; Dr. A. S. 
Root, Raleigh; Dr. A. H. London, Durham; Dr. J. 
G. Raby, Tarboro; Dr. Ballard Norwood, Oxford; 
Dr. Oren Moore, Charlotte; Dr. Paul W. Johnson, 
Winston-Salem; Dr. W. I. Wooten, Greenville; and 
Dr. Henry G. Turner, Raleigh. This committee was 
of invaluable assistance in making certain recom- 
mendations to the United States Children’s Bureau 
in regard to the fee schedule now in effect for North 
Carolina. I am enclosing a copy of this schedule. 

A hospital advisory committee was also appointed 
to make recommendations regarding payment for 
hospital care of these patients. This committee is 
made up of the following members: Mr. E. T. Mc- 
Keithen, Moore County Hospital; Miss Grace Cordon, 
Columbus County Hospital; Dr. Harry L. Johnson, 
Greensboro; Mr. J. R. McLeod, Thompson Memorial 
Hospital, Lumberton; Dr. W. I. Wooten, Pitt General 
Hospital; Mr. C. I. Flath, Charlotte Memorial Hos- 
pital; Mr. J. L. Melvin, Park View Hospital, Rocky 
Mount; Mr. Claude F. Gaddy, Rex Hospital, Raleigh; 
Dr. J. B. Whittington, City Hospital, Winston-Salem; 
Dr. Fred Hubbard, Wilkes Hospital; Mr. F. R. Porter, 
Duke Hospital; Mr. Harold L. Bettis, Shelby Hos- 
pital; Mr. Sample B. Forbus, Watts Hospital, Dur- 
ham; and Mr. George P. Harris of the Duke Endow- 
ment, Charlotte. In accordance with the recommen- 
dations of this committee and by approval of the 
United States Children’s Bureau, each hospital 
which is participating in this program is to be 
paid at their actual per diem ward cost rate for this 
service. This per diem ward cost rate is calculated 
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on the basis of a memorandum given to the Chil- 
dren’s Bureau by the American Hospital Association, 
Again, I would like to express my thanks to the 
members of this committee for their splendid help 
and cooperation with this program and my appre- 
ciation to those hospitals which are now participat- 
ing in this program. These hospitals are: 


Good Samaritan 

Lincoln Hospital 

St. Joseph’s Hospital 

Duke Hospital 

Baptist Hospital 

Shelby Hospital 

Rex Hospital 

Haywood County Hospital 

Watts Hospital 

Edgecombe General Hospital 

Lowrance Hospital 

Rutherford Hospital 

Granville Hospital 

Parrott Hospital Kinston 
Marion General Hospital ...................2..--...2---. Marion 
Angel Hospital Franklin 
Harnett County Hospital 

Charlotte Memorial Hospital Charlotte 
Mercy Hospital Charlotte 
Rocky Mount Sanitarium Rocky Mount 
Lee County Hospital 

Rowan Memorial Hospital Salisbury 
Randolph Hospital Asheboro 
Asheville Mission Hospital Asheville 
Memorial General Hospital Kinston 
Park View Hospital Rocky Mount 
St. Luke’s Hospital 

U. S. Naval Hospital, Family Unit New River 
Aston Park Hospital ................ SA a eon Asheville 
‘Pitt General Hospital Greenville 
Thompson Memorial Hospital Lumberton 
Burrus Memorial Hospital High Point 
Gordon Crowell Memorial Hospital Lincolnton 
Wilkes Hospital North Wilkesboro 
Roanoke Rapids Hospital Roanoke Rapids 
Susie Cheatham Memorial Hospital Oxford 
Goldsboro Hospital 

James Walker Memorial Hospital 
Cabarrus County Hospital : 
R. L. Pittman Hospital 
Community Hospital 

Johnston County Hospital 

Moore County Hospital 

Reeves Gamble Hospital 
Columbus County Hospital 
Watauga Hospital 

Laurinburg Hospital 

Ashe County Memorial Hospital 
Good Shepherd Hospital 
Highsmith Hospital 

L. Richardson Memorial Hospital 
Yadkin Hospital 

Morehead City Hospital 
Barnes-Griffin Clinic 

Forsyth County Hospital 

Grace Hospital 

Stanly General Hospital 
Woodard-Herring Hospital 


It has been emphasized time and again that any 
qualified hospital] in North Carolina may participate 
in this program. The only thing necessary is that 
a request be sent to me. I will immediately let them 
have all of the information necessary in order that 
they may be fully approved for this program. Un- 
less a hospital is approved in this manner, of course 
no money can be paid to that hospital for care of 
these patients. 

The persons who are eligible for this program are 


Fayetteville 
Wilmington 
Smithfield 
Pinehurst 
Lincolnton 
Whiteville 
Boone 
Laurinburg 
Jefferson 


Fayetteville 
Greensboro 
Albemarle 


Morehead City 
Asheboro 
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the wives and babies (under 1 year of age) of serv- 
ice men in the 4th, 5th, 6th, and 7th grades. Wives 
and babies of enlisted men in the Ist, 2nd, and 3rd 
grades have also been made eligible for this pro- 
gram by a recent Act of Congress, in cases where 
circumstances require that such assistance be given. 


Whenever possible, obstetric cases must be prop- 
erly authorized weil in advance of the date that the 
patient is to be delivered. In cases where the patient 
has not been seen until the date of her delivery or 
when she is admitted to a hospital as an emergency 
case in this manner, an authorization request must 
be filled in at once by the attending physician and 
submitted to the local health officer within twenty- 
four hours after delivery or after admission to the 
hospital. In this way, if the patient is otherwise 
eligible, she may be accepted as an emergency case. 
In cases where no authorization request is sent in 
until some time after the patient has been delivered, 
unless there are very unusual circumstancs the case 
cannot be accepted under this program. 


It must be emphasized that the Children’s Bureau 
absolutely forbids any payments to be made for serv- 
ices which have been rendered before the date that 
the patient is authorized by the State Board of 
Health. Prenatal visits which have been given to 
the patient prior to the time of authorization cannot 
be paid for under this program, but the physician 
may of course make his own charges and arrange- 
ments with the patient for these unauthorized visits. 
All prenatal visits on and after the date of author- 
ization of course should be included in the care paid 
for by the State Board of Health. 


In pediatric cases, payment will be made only for 
patients under 1 year of age who are cared for in 
one of the participating hospitals. As it is usually 
impossible to send these authorization requests in 
in advance, the authorization request should be sent 
to the local health officer within twenty-four hours 
after the patient is admitted to the hospital. Initial 
authorization for hospitalization will’ be made for 
a period of fourteen days. If additional hospitaliza- 
tion is required, this will be granted if a request is 
made for such extension before the initial period of 
fourteen days has expired. The attending physician 
should include with his request for extension of time 
a short note of explanation telling why this further 
hospitalization is required. 

When the patient is discharged from the hospital, 
the hospital should send to this office one of their 
regular hospital bills showing the hour and date 
of admission and discharge of the patient to and 
from the hospital. After delivery of the obstetric 
patient, the physician should give the patient ade- 
quate postpartum care, together with a routine post- 
partum examination, from four to six weeks after 
the date of delivery. The obstetric care blank which 
has to be filled in for every obstetric patient should 
not be sent in to the State Board of Health until 
after the postpartum examination has been given. 
The physician should indicate on the obstetric care 
blank whether or not he has given a postpartum ex- 
amination and what his findings were at that time. 
When a pediatric case is discharged from the physi- 
cian’s care, a pediatric care blank should be filled 
in and sent in also. Both of these blanks should be 
sent in to the local health officer, who will in turn 
forward it to me. The serial number of the husband 
or father must be given on the blank. On receipt 
of this blank, a check will be issued to the physician 
and to the hospital for services rendered, to the 
physician in accordance with the fee schedule, and 
to the hospital in accordance with the agreement 


reached. 
It must be emphasized that payment for cases 
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cannot be made retroactive but that cases must be 
authorized in advance or in accordance with the reg- 
ulations for emergency cases. Also, it is to be 
pointed out that this program is on a purely volun- 
tary basis and that no one is compelled to partici- 
pate in it, neither the patient, the physician or the 
hospital. I am glad to say that a majority of the 
physicians and hospitals in the state have felt it 
their patriotic duty to render this service to these 
patients, and I know that they will continue to do 
so gladly. 

One very important point that must be brought 
out is the fact that the Children’s Bureau absolutely 
forbids that the fees paid to the physicians or to 
the hospitals under this program be used as part 
payment. When a physician or a hospital accepts 
these fees for services rendered to the patient, he 
must agree to accept them as complete payment for 
the authorized case and not to accept any additional 
payment from the patient or other agency. If a pa- 
tient goes into a hospital and wishes a private room 
or accommodations which are not provided under 
the terms of this program, it will be necessary for 
her to accept full responsibility for the total hospital 
bill. 

I wish to thank again the physicians and hospitals 
who have been so kind and cooperative in helping 
make this program a success. 


Yours sincerely, 


G. M. Cooper, M.D. 
Assistant State Health Officer 


Schedule of Fees Authorized by U. S. Children’s 
Bureau and Approved by the Technical Advisory 
Committee of North Carolina for Payment by 
North Carolina State Board of Health for 
Obstetric and Pediatric Services for the 
Wives and Babies of Service Men 


1, For non-operative consultations, a fee of $5.00 
for office or hospital consultation may be paid, and 
$10.00 for a home consultation or a consultation in- 
volving travel. These fees apply to obstetric, pedi- 
atric, surgical, and other medical consultations. 

2. An operative fee of $45.00 may be paid to 
qualified consultants for major obstetric surgery and 
pediatric surgery. 

3. No additional] consultation fee may be paid to 
an obstetric consultant for a vaginal delivery, other 
than that mentioned in No. 1. 

4. Qualifications needed for physicians to be clas- 
sified as consultants shall be as follows: Specialists 
who are certified by their respective American 
Boards, or whose training and experience meets the 
requirements of such Boards shall be designated as 
consultants. Physicians who have had not Jess than 
one year of graduate training in their specialty 
and at least one year’s experience in that specialty 
may be also designated as consultants. Consultant 
fees cannot be paid to any physician unless his 
qualifications are stated as above. 

5. When a physician accepts a case under this 
program, additional payment for complications or 
for surgical] treatment cannot be made to him, al- 
though those additional fees may be paid when nec- 
essary to another consulting physician if he qual- 
ifies as a consultant. 


6. Obstetric care: General 
Practitioner Specialist 

Delivery with less than five 

prenatal visits and post- 

SN 61 Jn id staevesiseneoseesaees $25.00 $33.00 
Delivery with five or more 

prenatal visits, and post- 

ee RD oe. ..... 35.00 45.00 
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2.50 


Prenatal care only—per visit.... 2.00 
12.50 


Maximum per case 10.00 
Pediatric care: (Hospital cases only) 
For each hospital day 2.0 
Maximum for the first week.. 10.00 
Maximum for the second week 8.00 , 10.00 


Maximum for the third week.. 5.00 6.50 

Maximum for entire case........ 23.00 29.00 

These fees are effective for cases authorized on 
and after July 1, 1943. 

These fees paid to the physicians must be taken 
as complete payment for the case, and no fees may 
be accepted from the patients, or other agency, as 
a supplement. 
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SECRETARY’S MESSAGE 


POLITICS AND SCIENCE 
WILL NOT MIX 

The worst storm in the history of Ameri- 
can Medicine is in the making in Washing- 
ton. Senate Bill No. 1161, better known as 
the Wagner-Murray-Dingell Bill, was intro- 
duced in Congress on June 3, 1943. The 
author of the bill is the same Senator Wag- 
ner of New York who gave us the law that 
“nrotects the rights of Labor’ but denies 
the Boss even the right of free speech. The 


2.50 
12.50 





purpose of the Bill is to provide more Social 


Security, including Medical Care, and, as 
usual, it levies a tax—this time a whopper. 

Senate Bill No. 1161, if enacted, will ef- 
fect a revolution in medical practice and 
will put the Federal Government in virtual 
control of the practice of medicine as well 
as of hospitals. The Surgeon General of 
the United States Public Health Service will 
be the absolute Czar of American Medicine, 
empowered to provide free medical and hos- 
pital care for 110,000,000 people. He will 
control all hospitals and decide which ones 
can operate and how much can be charged. 
He will tell doctors where to practice, how 
many patients they may have, and what 
their charges must be. The bill generously 
permits the patient to choose his own doc- 
tor—provided that doctor does not already 
have his allotted number of patients. 

THREE BILLION FORTY-EIGHT MIL- 
LION DOLLARS IS ALLOCATED FOR 
THE PURPOSE IN THE BILL. 

Three billion forty-eight million dollars is 
a lot of money. It is enough to hire every 
doctor in America at a salary of $5,000.00 
per year; to rent every bed in every private- 
ly-owned hospital every day in the year at 
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the rate of $5.00 per day; to pay $2.50 per 
day every day in the year for each bed in 
Government-owned hospitals; and to spend 
over $250,000,000.00 for medicine and sup- 
plies and still leave a half billion dollars for 
political job holders. 

Under the provision of the Bill, payments 
to general practitioners for services shall be 
made on (a) a fee basis, (b) a per capita 
basis, (c) a salary basis, or (d) a combina- 
tion or modification of the bases such as the 
Surgeon General of the United States Public 
Health Service (The Dictator of American 
Medicine) may approve. Under this provi- 
sion, all physicians in private practice shall 
pay a Social Insurance Contribution equal 
to 7 per cent of the market value of services 
in self-employment up to $3,000.00. This 
means that a physician who earns $3,000.00 
or more in any calendar year will pay 7 per 
cent of $3,000.00 or $210.00. If his earnings 
are less than $3,000.00, he will pay 7 per 
cent of what he has earned. 

The public must be served, it is true, and 
it is being served with the highest type of 
medical service in the world. If this system 
of Compulsory Medical Care is thrust upon 
us, it will destroy the highest standards of 
medical care and public health service in any 
large country in the world — those of the 
United States of America. 

Particularly in the turmoil of war, I am 
unable to see the wisdom of introducing such 
a measure, especially when 50,000 to 60,000 
of our young American physicians are fight- 
ing for the very existence of our great coun- 
try. The American physician has always re- 
sponded to every demand made upon him 
for any purpose for the betterment of Amer- 
ican Medicine, for the betterment of the 
country, or for the furtherance of any 
worthwhile cause. 

Is it true that the war is really being 
fought to preserve the American way of life? 
If so, shall we on the Home Front permit 
Congress to destroy one of the most vital 
elements that constitute this American way? 

Now is the time for all physicians to as- 
sert themselves. I ask you to get in touch 
with your Senators and your Representa- 
tives in Congress. Get a copy of Senate Bill 
No. 1161. Study it. Act now or forever 
hold your peace. 
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NeEws Notes FROM THE STATE BOARD 
OF HEALTH 


Dr. Carl V. Reynolds, State Health Officer, has 
given the green light for admissions to the venereal 
disease Rapid Treatment Center in Charlotte, which 
now is open and ready for the reception of patients. 

In a letter of instructions to county health officers, 
through whom admissions will be channeled, Dr. 
Reynolds again emphasized two important points— 
namely, that treatment will be given absolutely with- 
out cost to patients, and that patients will be ad- 
mitted from all sections of the state. 

Addressing the local health officers, to whom those 
desiring admission to the Charlotte Rapid Treatment 
Center should apply, Dr. Reynolds said: 

“You may mail applications direct to the Center 
at Charlotte, addressing your application to the 
Medical Officer in Charge, Rapid Treatment Center, 
Seventh and Church Streets, Charlotte. 

“Patients to be admitted to the Charlotte Hospital 
will be of the following category: 

“1. White and colored females will be admitted. 
No males will be admitted to Charlotte but will be 
admitted to Durham, where arrangements are under 
way for the opening of another Rapid Treatment 
Center. 

“2. Syphilitic patients with primary, secondary 
or latent syvhilis (if under 30 vears of age) will be 
admitted. If over 30 years of age, patients will be 
admitted if there is a definite history of onset of 
untreated or inadequately treated syphilis within 
two years previously. 

“3. Patients with gonorrhea, if treatment resist- 
ant or if point number 4 is involved, will be ad- 
mitted. Patients with treatment resistant gonorrhea 
will be admitted to Durham only. 

“4. Preference for admission will be given pa- 
tients who are prostitutes, transients, uncooperative, 
or who for other reasons cannot be satisfactorily 
treated in local clinics. 

“5. Patients with other venereal diseases, or who 
have syphilis or gonorrhea and do not fulfill above 
criteria, may be admitted by special permission of 
Medical Directors of the quarantine hospitals. 

“6. Syphilitic patients sent to Charlotte will be 
given five-day treatment, unless other treatment 
schedule is indicated. 

“7. Patients with gonorrhea (alone) will be ad- 
mitted to Charlotte unless gonorrhea has proven to 
be treatment resistant. 

“8. Syphilitic patients sent to Durham will be 
given ten-week treatment, unless other treatment 
schedule is indicated. 

“These facilities are for use by your department 
and we would appreciate your helping us to build 
the census to its maximum as soon as it is possible 
to do so. Possibly this will relieve your clinic of 
much of its present load and we feel that you should 
have a very definite interest in the successful opera- 
tion of these centers. 

“Private physicians with patients who wish ad- 
mission should make application to the Centers 
through their local health department. All applica- 
tions of patients who voluntarily seek admission to 
Centers should come through the local health de- 
partments also. 

“You should make application, giving the neces- 
sary identification data as to age, sex, color, stage 
of disease, amount and kind of previous treatment 
if such has been administered.” 
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REGIONAL MEETING OF COLLEGE OF 
PHYSICIANS 


A one-day meeting of the American College of 
Physicians for North Carolina will be held in Win- 


ston-Salem on October 29. The program for the 
afternoon session, to be held at the Bowman Gray 
School of Medicine, will consist of papers by Dr. 
T. W. Baker of Charlotte, Dr. W. B. Dewar of Ra- 
leigh, and Dr. Paul H. Ringer of Asheville, and a 
Clinico-Pathological Conference presented by Drs. 
Tinsley R. Harrison and Robert P. Morehead of the 
Bowman Gray School of Medicine. A dinner meet- 
ing will be held at the Robert E. Lee Hotel, at which 
Dr. W. B. Castle of Boston will be guest speaker. 
The complete program will be published in next 
month’s issue of the Journal. 





WARTIME GRADUATE MEDICAL MEETINGS 


For NORTH CAROLINA 
The program of Wartime Graduate Medical Meet- 


ings for military installations in North Carolina has 
recently been announced by Dr. Wingate M. Johnson, 
chairman of the committee for Region 6, which in- 
cludes North and South Carolina. Other members 
of the committee are Dr. Paul F. Whitaker of Kins- 
ton and Dr. James C. McLeod of Florence, South 
Carolina, Dr. C. C. Carpenter of Winston-Salem has 
been named secretary and assisted in the organiza- 
tion of the program for North Carolina. 

These meetings, sponsored by the American Med- 
ical Association, the American College of Physicians, 
and the American College of Surgeons, are being 
held for medical officers of military installations 
throughout the country. The program for North 
Carolina will be presented by members of the facul- 
ties of the Duke and Bowman Gray Medical Schools, 
beginning August 30 and continuing through Oc- 
tober 6, and is as follows: 


Schedule 1 


Military Problems in Cardiovascular Diseases—Dr. 
Tinsley R. Harrison, Bowman Gray School of Med- 
icine 

Respiratory Diseases—Dr. David T. Smith, Duke 
University School of Medicine 

August 30, 2:30 p.m. 

Seymour Johnson Field—Cardiovascular Diseases 
New River—Respiratory Diseases 
August 30, 8 p.m. 
Seymour Johnson Field—Respiratory Diseases 
New River—Cardiovascular Diseases 
August 31, 2:30 p.m. 
Camp Mackall—Cardiovascular Diseases 
Fort Bragg—Respiratory Diseases 
August 31, 8 p.m. 
Camp Mackall—Respiratory Diseases 
Fort Bragg—Cardiovascular Diseases 

September 1, 2:30 p.m. 

Camp Butner—Cardiovascular Diseases 

BTC#10, Greensboro—Respiratory Diseases 
September 1, 8 p.m. 

Camp Butner—Respiratory Diseases 

BTC#10, Greensboro—Cardiovascular Diseases 


Schedule 2 


Fungus Diseases—Dr. Donald 8. Martin, Duke Uni- 
versity School of Medicine 

Tropical Diseases—Dr. George Harrell, 
Gray School of Medicine 

September 6, 2:30 p.m. 
Seymour Johnson Field—Tropical Diseases 
New River—Fungus Diseases 

September 6, 8 p.m. 

Seymour Johnson Field—Fungus Diseases 

New River—Tropical Diseases 


Bowman 
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September 7, 2:30 p.m. 
Camp Mackall—Tropical Diseases 
Fort Bragg—Fungus Diseases 
September 7, 8 p.m. 
Camp Mackall—Fungus Diseases 
Fort Bragg—Tropical Diseases 
September 8, 2:30 p.m. 
Camp Butner—Tropical Diseases 
BTC#10, Greensboro—Fungus Diseases 
September 8, 8 p.m. 
Camp Butner—Fungus Diseases 
BTC#10, Greensboro—Tropical Diseases 


Schedule 3 


Chemotherapy—Dr. Arthur Grollman, Bowman Gray 
School of Medicine 
Ulcerative Diseases of the Gastro-Intestinal Tract— 
Dr. Julian M. Ruffin, Duke University School of 
Medicine 
September 13, 2:30 p.m. 
Seymour Johnson Field—Chemotherapy 
New River—Ulcerative Diseases 
September 13, 8 p.m. 
Seymour Johnson Field—Ulcerative Diseases 
New River—Chemotherapy 
September 14, 2:30 p.m. 
Camp Mackall—Chemotherapy 
Fort Bragg—Ulcerative Diseases 
September 14, 8 p.m. 
Camp Mackall—Ulcerative Diseases 
Fort Bragg—Chemotherapy 
September 15, 2:30 p.m. 
Camp Butner—Chemotherapy 
BTC#10, Greensboro—Ulcerative Diseases 
September 15, 8 p.m. 
Camp Butner—Ulcerative Diseases 
BTC#10, Greensboro—Chemotherapy 


Schedule 4 


Shock, Burns and Plasma—Dr. Keith Grimson, Duke 
University School of Medicine 
Traumatic Surgery of the Chest and Abdomen—Dr. 
H. H. Bradshaw, Bowman Gray School of Medicine 
September 20, 2:30 p.m. 
Seymour Johnson Field—Traumatice Surgery 
New River—Shock, Burns and Plasma 
September 20, 8 p.m. 
Seymour Johnson Field—Shock, Burns and Plasma 
New River—Traumatic Surgery 
September 21, 2:30 p.m. 
Camp Mackall—Traumatic Surgery 
Fort Bragg—Shock, Burns and Plasma 
September 21, 8 p.m. 
Camp Mackail—Shock, Burns and Plasma 
Fort Bragg—Traumatic Surgery 
Sentember 22, 2:30 p.m. 
Camp Butner—Traumatic Surgery 
BTC#10, Greensboro—Shock, Burns and Plasma 
September 22, 8 p.m. 
Camp Butner—Shock, Burns and Plasma 
BTC#10, Greensboro—Traumatic Surgery 


Schedule 5 


Neurosurgery—Dr. Everett O. Jeffreys, Bowman 
Gray School of Medicine of Wake Forest College 
Neurology—Dr. Robert Graves, Duke University 

School of Medicine 
Sentember 27, 2:30 p.m. 
Seymour Johnson Field—Neurosurgery 
New River—Neurology 
Sentember 27, 8 p.m. 
Seymour Johnson Field—Neurology 
New River— Neurosurgery 
September 28, 2:30 p.m. 
Camp Mackall—Neurosurgery 
Fort Bragg—Neurology 
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September 28, 8 p.m. 

Camp Mackall—Neurology 

Fort Bragg—Neurosurgery 
September 29, 2:30 p.m. 

Camp Butner—Neurosurgery 

BTC#10, Greensboro—Neurology 
September 29, 8 p.m. 

Camp Butner—Neurology 

BTC#10, Greensboro—Neurosurgery 


Schedule 6 


Orthopedics—Dr. Lenox D. Baker, Duke University 
School of Medicine 
Psychiatry—Dr. E. A. MacMillan, Bowman Gray 
School of Medicine 
October 4, 2:30 p.m. 
Seymour Johnson Field—Psychiatry 
New River—Orthopedics 
October 4, 8 p.m. 
Seymour Johnson Field—Orthopedics 
New River—Psychiatry 
October 5, 2:30 p.m. 
Camp Mackall—Psychiatry 
Fort Bragg—Orthopedics 
October 5, 8 p.m. 
Camp Mackall—Orthopedics 
Fort Bragg—Psychiatry 
October 6, 2:30 p.m. 
Camp Butner—Psychiatry 
BTC#10, Greensboro—Orthopedics 
October 6. 8 p.m. 
Camp Butner—Orthopedics 
BTC#10, Greensboro—Psychiatry 





CORRECTIONS 

The name of Dr. John T. Saunders of Asheville, 
a member of the Buncombe County Medical Society, 
was unintentionally omitted from the Roster and 
Alphabetical List of Fellows in last month’s issue 
of the Journal, 

* * * &* 

Dr. Gustave Ulloth, a member of the Anson 
County Medical Society, has asked that his address 
be changed from Ansonville to Fletcher. 


BOOK REVIEWS 





A Study of Endometriosis, Endosalpingio- 


sis, and Peritoneo-Ovarian Sclerosis. By 
James Robert Goodall, M.D., Former Pro- 
fessor of Clinical Obstetrics and Gyne- 
cology, McGill University. 140 Pages, 13 
illustrations in black and white, and 17 
color plates. Price, $5.50. Philadelphia: J. 
B. Lippincott Company, 1943. 


Dr. Goodall presents in this volume an excellent 
and careful analytical study of the subjects included, 
from a clinical as well as a pathological point of 
view. He classifies endometriosis into mixed and 
stromatous types, and traces the derivation of the 
various lesions. He explains the different conditions 
which one meets in pelvic surgery, and the wide 
pathological variations which we see in endometrio- 
sis. The book contains numerous case reports drawn 
from Dr. Goodall’s personal experience in private 
practice. 

This book is readable and extremely interesting 
to those concerned with pelvic surgery. 
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The Principles and Practice of Obstetrics: 
By Joseph B. DeLee, A.M., M.D., Formerly 
Professor of Obstetrics and Gynecology, 
Emeritus, University of Chicago; Consul- 
tant in Obstetrics, Chicago Lying-in Hospi- 
tal and Dispensary; Consultant in Obstet- 
rics, Chicago Maternity Center; and J. P. 
Greenhill, B.S., M.D., Attending Obstetri- 
cian and Gynecologist, Michael Reese Hos- 
pital; Obstetrician and Gynecologist, Asso- 
ciate Staff Chicago Lying-in Hospital; At- 
tending Gynecologist, Cook County Hospi- 
tal; Professor of Gynecology, Cook County 
Graduate School of Medicine. Eighth Edi- 
tion, Entirely Reset. 1101 pages with 1074 
illustrations on 841 figures, 209 of them in 
colors. Price, $10.00. Philadelphia and 
London: W. B. Saunders Company, 1943. 


The first edition of DeLee’s textbook appeared in 
1913, and the universal acceptance of this book as 
a leading textbook for medical students and prac- 
titioners rapidly followed its publication. Repeated 
revisions of the book were done by Dr. DeLee, and 
two years before his death he asked his associate, 
Dr. J. P. Greenhill, to undertake the revision of the 
book. Under Dr. DeLee’s direction, Dr. Greenhill 
revised the book, and nearly all of the changes were 
made with Dr. DeLee’s approval. This edition re- 
flects the same conservatism which has character- 
ized the previous editions of the text. Major changes 
are in a condensation of the material and a reduc- 
tion in the bulk of the book with no loss in its 
completeness. All of the recent advances in Obstet- 
rics are included—among them, Water’s extraperi- 
toneal cesarean section, continuous caudal anes- 
thesia, and the newer knowledge of the endocrine 
functions in pregnancy. 

This text has lost nothing with the change in 
authors, and remains a complete reference book on 
obstetrics and an excellent text for students and 
practitioners. 





Hemolytic Syndromes. By William Dame- 
shek, M.D., and Tibor J. Greenwalt, M.D. 
Russell J. Tat, M.D., Camille Dreyfus, M.D. 
Price, $2.25. Boston: H. Jackman Company, 
1943. 


This publication is a reprint of charts from Dr. 
Dameshek’s laboratory in the New England Medical 
Center in Boston, Massachusetts. These charts 
were exhibited at the American Medical Association 
Meeting in June, 1942, where they created a great 
deal of interest. The charts illustrate the normal 
pathways of blood formation and blood destruction, 
and then go on to demonstrate in outline and graphic 
form the various hemolytic syndromes which are 
encountered in clinical practice. The material pre- 
sented in this publication serves as a very useful 
aid in studying the causes of hemolytic syndroiaes, 
such as hemolytic icterus, sickle cell anemia, and 
erythroblastosis. Although these charts do not give 
a complete picture of any of these syndromes, they 
are of great value as a supplement to one’s regular 
reading. They should be particularly valuable for 
medical students. Dr. Dameshek brings out again 
in this publication the indications for splenectomy 
in hemolytic syndromes and stresses the importance 
of splenectomy in acute hemolytic anemia. This re- 
viewer found the charts very interesting and would 
recommend them as a useful addition to medical 


libraries, 


BOOK REVIEWS 


C. Higgins, 
illus- 
Springfield, Illinois: 
Charles C. Thomas, 1943. 


Renal Lithiasis. By Charles 
M.D., Cleveland Clinic. 140 pages, 
trated. Price, $3.00. 


This little monograph gives the substance of the 
Beaumont Lectures delivered by Dr. Higgins in 
1942. It gives an excellent survey of the experi- 
mental procedures used in inducing kidney stones, 
their probable etiology, symptomatology and surgi- 
cal and dietary treatment. The importance of vita- 
min A and diet in the prevention and treatment of 
lithiasis is described in detail, as are also the ana- 
lytical procedures which should be used in estab- 
lishing the composition of rena] stones. Diets to be 
used in attempting to dissolve stones as well as 
to prevent their recurrence are appended. The im- 
portance of such measures is shown in Higgins’ clin- 
ical results; the incidence of recurrences following 
operation has been only 4.9 per cent. The general 
practitioner as well as the urologist will profit by 
applying the knowledge summarized and ably pre- 
sented by the author. The only criticism which the 
reviewer can offer is the brevity of the book. Al- 
though it is beautifully printed and designed with 
the unique craftsmanship for which the publisher 
has established a well-deserved reputation, a more 
comprehensive presentation of the subject would 
have been desirable to justify the publication price. 

The book should be read by everyone concerned 
with the management of patients subject to renal 
lithiasis. 





New and Nonofficial Remedies, 1943, con- 
taining descriptions of the articles which 
stand accepted by the Council on Pharmacy 
and Chemistry of the American Medical 
Association on January 1, 1943. Cloth. 
Price, postpaid, $1.50. 772 pages. Chicago: 
American Medical Association, 1943. 


The current volume of New and Nonofficial Rem- 
edies continues, with minor improvements, the con- 
venient and informative system of classification 
adopted for the 1942 volume. The terminology of 
the official drugs has been revised to conform to 
the U.S.P. XII and the N.F. VII. 


Textual changes and revisions do not appear to 
be as numerous as in some previous editions. The 
chapter, “Digitalis and Digitalis-Like Principles and 
Preparations,” has been extensively and somewhat 
radically revised to keep pace with the changing at- 
titude toward this drug. It is understood that in 
this revision the Council had the aid of the foremost 
digitalis authorities, pharmacologists and clinicians 
alike. Other revisions have been made obviously to 
keep the book up to date with medical knowledge. 

No such spectacular new addition as the appear- 
ance in a previous volume of the sulfonamides is to 
be noted. Among the more noteworthy of the new 
additions are Nikethamide, the central nervous sys- 
tem stimulant which was first introduced as Cora- 
mine: Diethylstilbestrol, the synthetic estrogen; 
Trichinella Extract for the diagnosis of trichinosis; 
and Zephiran Chloride, a mixture of alkyl dimethyl 
benzyl ammonium chlorides, an interesting new anti- 
infective agent. 

No one can examine the successive volumes of 
New and Nonofficial Remedies without increasing his 
profound respect for the faithful and unselfish work 
of the Council on Pharmacy and Chemistry in the 
cause of rational therapeutics. Each volume repre- 
sents a progressive milestone on the road of medical 
science. 
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The Mechanics of Obstetrics, By Norris W. 
Vaux, M.D., Professor of Obstetrics, Jeffer- 
son Medical College; and Mario A. Castallo, 
M.D., Assistant Professor of Obstetrics, 
Jefferson Medical College. 225 pages with 
200 illustrations. Price, $4.00. Philadelphia: 
F. A. Davis Company, 1943. 


Dr. Vaux has incorporated his experience in teach- 
ing mannequin obstetrics into this excellent outline 
of the mechanics of obstetrics. The book is largely 
in outline form, and gives clearly and concisely the 
newer obstetrical work on the female pelvis, the 
methods of pelvic measurements and estimation of 
pelvic capacity used in the Jefferson Medical School 
Clinics, and a brief consideration of the obstetrical 
significance of the fetus. Much space in the book 
is given to the studies of the mechanism of labor 
made by Kyle B. Steel and Carl T. Javert at Cornell 
University. The management of normal labor is 
carefully outlined in such a way that it is easily 
understood. 

In the consideration of abnormal presentation and 
the conduct of abnormal labor, the general attitude 
of conservatism is predominant. Adequate space is 
given to the Potter technique of internal podalic 
version and extraction, with illustrations taken di- 
rectly from Potter’s monograph on this subject. 

This text is an excellent manual of mannequin 
practice, and a valuable book for the general prac- 
titioner to use in refreshing his obstetrical knowl- 
edge. 





Doctor in the Making: The Art of Being 


a Medical Student. By Arthur W. Ham, 
M.B., Associate Professor of Anatomy in 
Charge of Histology, University of Toronto; 
and M. D. Salter, M.A., Ph.D., Lecturer and 
Research Fellow in the Department of Psy- 
chology, Faculty of Medicine, University of 
Toronto. 179 nages with illustrations. Price, 
$2.00. Philadelphia: J. B. Lippincott Com- 
pany, 1943. 


A deficiency in study methods due to improper 
undergraduate and high school training is the cause 
of tremendous difficulty in adjustment to medical 
school. This small volume is the outgrowth of coun- 
seling by a professor and a psychologist to medical 
students on their problems. It should be thought- 
fully read by every physician who has a son or 
daughter contemplating the study of medicine and 
should be required reading for all premedical and 
first-year medical students. The book could be read 
with profit by students further along in their course 
and by the faculties of medical schools. As a rule, 
secondary school education in the South is quite de- 
ficient. 1f high school and prep school teachers would 
study the excellently outlined hints for overcoming 
lack of organization of work, tendency to memorize 
rather than to understand, and poor budgeting of 
time, and for applying the scientific method, our 
students would be far better prepared for college 
and for subsequent graduate education. 
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Military Surgical Manuals Volume VI— 
Neurosurgery and Thoracic Surgery: Pre- 
pared and Edited by the Subcommittee on 
Neurosurgery and Thoracic Surgery of the 
Committee on Surgery of the Division of 
Medical Sciences of the National Research 
Council. 310 pages with 103 illustrations. 
Price, $2.50. Philadelphia and London: W. 


B. Saunders Company, 1943. 


The reviewer is not competent to give a critical 
analysis of the first portion of the book, which con- 
cerns itself with neurosurgery. The portion on 
thoracic surgery has been compiled by Drs. Evarts 
A. Graham, Isaac A. Bigger, Edward D. Churchill, 
and Leo Eloesser. It would be difficult to find four 
men more capable of discussing the subject of thor- 
acic surgery than these. The subject matter is de- 
signed to outline the disposition and treatment of 
thoracic injuries, which it does in a very excellent 
fashion. If a separate index had been made for each 
portion of the book it would have been more con- 
venient for reference work. The text is clear and 
to the point, and has left out non-essentials. The 
illustrations are especially clear and well done. 
Anyone who may be called upon to treat thoracic 
injuries will find a great deal of value in the book. 





Reports of the Council on Pharmacy and 
Chemistry: Issued under the direction and 
supervision of the Council on Pharmacy and 
Chemistry of the American Medical Asso- 
ciation. Cloth. Price, $1.00. 207 pages. 
Chicago: American Medical Association, 
1943. 


Through the years the size of this volume has 
grown with the increased work of the Council on 
Pharmacy and Chemistry until the present edition 
has the same number of pages as the book published 
in 1908, which covered the Council’s first four years 
of activity. Some of the functions of this group are 
well known, but a more thorough understanding of 
the Council’s scope may be gained from the annual 
reprint. This volume epitomizes that phase of the 
Council’s work which may be said to be collateral 
to the “acceptance” of drugs—the informative con- 
sideration of current medical problems in the inter- 
est of rational therapeutics. It contains reports of 
studies by private investigators which were origin- 
ally published in The Journal under the sponsorship 
of the Council, such as preliminary discussions of 
new developments in therapeutics and timely articles 
on the status of recognized agents as well as re- 
ports of omission or rejection of products from 
New and Nonofficial Remedies. It also offers a 
record of current decisions on matters of Council 
policy. 

Several of the reports are of particular interest 
for various branches of medical science: the use of 
bulk ether in anesthesia, the absorption of surgical 
gut (catgut), the higher types of antipneumococcus 
rabbit serum, the surgical and medical treatment of 
animals with experimental hypertension and the 
status of racemic epinephrine solutions for oral ad- 
ministration. The reports in this small compact 
volume represent expert medical consensus and are 
proffered to aid in the consideration of the value 
of therapeutic agents. 
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TRANSACTIONS OF THE 


AUXILIARY 


to the Medical Society of the State of North Carolina 


TWENTY-FIRST ANNUAL SESSION 


Held at Raleigh, May 11, 1943 





OFFICERS 1942-1943 


President................ Mrs. R. A. Moore, Winston-Salem 
President-Elect.................. Mrs. K. B. Pace, Greenville 
First Vice President and Chairman of Organization 
Mrs. Sidney Smith, Raleigh 
Second Vice President and Chairman of McCain Bed 
Mrs. Charles Gay, Charlotte 
Third Vice President and Chairman of Stevens Bed 
Mrs. J. L. Reeves, Canton 
Fourth Vice President and Chairman of Loan Fund 
Mrs. A. H. Elliot, Wilmington 
Chairman of Past Presidents 
Mrs. P. P. McCain, Sanatorium 
Corresponding Secretary 
Mrs. R. L. McMillan, Winston-Salem 
Recording Secretary..Mrs. James Vernon, Morganton 
Advisory Board Chairman 
Dr. P. P. McCain, Sanatorium 
N. C. Councilor to Southern Medical Auxiliary 
Mrs. Clyde Hedrick, Lenoir 


See Mrs. E. C. Judd, Raleigh 
STANDING COMMITTEES, 1942-1943 
ie. 1, ren Mrs. Joseph A. Elliott, Charlotte 
penenren...................... Mrs. John B. Ray, Leaksville 
Memorial.......Mrs. Vernon Lassiter, Winston-Salem 
ETS ae ee Mrs. W. G. Byerly, Lenoir 


Press and Publicity.....Mrs. Verne Caviness, Raleigh 
Public Relations 
Mrs. Wingate Johnson, Winston-Salem 


Scrapbook.................. Mrs. Ben Royal, Morehead City 
Legislative.................... Mrs. Ridgon Dees, Greensboro 
INI as ish cciidcnedcienesoseuts Mrs. Ben Kendall, Shelby 
Historian.................... Mrs. Roy Hege, Winston-Salem 
SR on icctboncnsnentnrss Mrs. C. B. Davis, Wilmington 


Jane Todd Crawford Memorial 

Mrs. Harry Winkler, Charlotte 
National Defense........Mrs. John Reece, Fayetteville 
Doctor’s Day............ Mrs. R. S. McGeachy, New Bern 
Nominations........ Mrs. J. Buren Sidbury, Wilmington 


COUNCILORS, 1942-1943 
First District........ Mrs. Z. B. Owens, Elizabeth City 


Second District.............. Mrs. O. A. Kafer, New Bern 
Third District................ Mrs. D. M. Royal, Salemburg 
Fourth District........ Mrs. C. F. Strosnider, Goldsboro 
Fifth District................ Mrs. A. L. O’Briant, Raeford 
Be Mrs. P. G. Fox, Raleigh 


Seventh District...Mrs. G. Aubrey Hawes, Charlotte 
Eighth District— 
Mrs. Robert W. Mathews, Greensboro 
Ninth District— 
Mrs. Alfred A. Kent, Jr., Granite Falls 
Tenth District........ Mrs. John T. Saunders, Asheville 


NOMINATING COMMITTEE 


Mrs. J. B. Sidbury, Chairman.................... Wilmington 
SN I de isboasankydtiseeisvcbocsesackeoneeta Charlotte 
i i od scncsnawtsercndecmrceatle Raleigh 
Rs BRO en sa sas vndnncsectieceninnstioveees High Point 
I is Bis MII iiinisncthnceccnkcgdasounesiensnedesonpneceoes Asheville 





ADVISORY BOARD 


Dr. P. P. McCain, Chairman................... Sanatorium 
Ns MIND NIN RI ooo oa acadsccdccienssoesesnanncoedess Kinston 
Dr. Houston Moore ...................::usseccseee000ee Wilmington 
EEE oe Raleigh 


PAST PRESIDENTS 


1923 (Organizing Chairman) 
Mrs. P. P. McCain, Sanatorium 


i Mrs. P. P. McCain, Sanatorium 
ESSERE Sa Mrs. I. W. Faison, Charlotte 
sistas nsniitinind Mrs. J. Howell Way, Waynesville 
RETA Mrs. R. S. McGeachy, Kinston 
NERS Mrs. B. J. Lawrence, Raleigh 
NE as oe Mrs. A. B. Holmes, Fairmont 
1980........ SEE ES ee Ree Mrs. J. H. Macon, Warrenton 
ES contin Mrs. W. B. Murphy, Snow Hill 
i! a rr aare Mrs. R. S. MeGeachy, Greenville 
Be iikiesncccvsinsee renee Be Mrs. W. P. Knight, Greensboro 
1. eee Mrs. J. W. Huston, Asheville 
TE Mrs. J. Buren Sidbury, Wilmington 
EEE ee Mrs. C. P. Eldridge, Raleigh 
| REET EE rr Mrs, J. R. Terry, Lexington 
ESS ae: Mrs. W. T. Rainey, Fayetteville 
Ba heibicanenaduliies Mrs. Joseph A. Elliott, Charlotte 
URIS ee Mrs. C. F. Strosnider, Goldsboro 
a ee eae Mrs. Clyde R. Hedrick, Lenoir 
De iiisiccstaccamucincadbiniiguiclags Mrs. Sidney Smith, Raleigh 
| Te ne a Mrs. R. A. Moore, Winston-Salem 


CONVENTION PROGRAM 


Auxiliary General Chairman of Convention 
Mrs. Verne S. Caviness 


MONDAY, MAY 10 
1-6:00 p.m.—Registration................Sir 
TUESDAY, MAY 11 


10:30 a.m.—Executive Board Meeting, Carolina 
Hotel 

1:00 p.m.—Luncheon—Carolina Hotel (Fee $1.25) 

2:00 p.m.—Annual State Meeting—Carolina Hotel 

Mrs. R. A. Moore. Winston-Salem, 

President, presiding 

7:00 p.m.—Joint banquet with Medical Society 

10:00 p.m.—Annual Medical Society Ball 


Walter Hotel 





PRECONVENTION MEETING OF THE 
EXECUTIVE BOARD 


Minutes 

The Executive Board of the Auxiliary to the 
Medical Society of the State of North Carolina met 
in the Lounge Room of the Carolina Hotel in Ra- 
leigh ¢n Tuesday, May 11, 1943, at 10:45 a.m. The 
president, Mrs. Moore, presided. There were nine- 
teen present. 

The invocation was given by Mrs. Roy Hege. This 
was followed by greetings from the president. Mrs. 
P. P. McCain, as chairman of past presidents, gave 
greetings and encouragement in her report. 
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Mrs. Moore asked that she be allowed to reserve 
her report for the general meeting, in order to save 
time. 

The president-elect, Mrs. K. B. Pace, then gave 
her report. 

Mrs. Sidney Smith, first vice president, asked to 
reserve her report for the general meeting. Mrs. 
Charles Gay, second vice president, was not present; 
her report was filed with the secretary. Letters from 
Mrs. J. L. Reeves, third vice president, and Mrs. 
A. H. Elliot, fourth vice president, were read by 
the secretary. A check for $2.00 was enclosed in 
Mrs. Elliot’s letter. This was turned over to the 
treasurer. 

Mrs. E. C. Judd, treasurer, gave her usual excel- 
lent report. All funds seemed to be in healthy con- 
dition. She asked that the board consider buying 
war bonds with $1000.00 of the Endowment Fund. 
Mrs. John Ray of Leaksville moved that this amount 
be invested in war bonds. Mrs. Sidney Smith of Ra- 
leigh seconded the motion, and it was carried. 

It was announced that Mrs. Moore’s prize of $5.0€ 
for the largest membership in county auxiliaries 
went to her home county, Forsyth. The prize re- 
verts to the Endowment Fund. 

Reports of the councilors followed. 

First District—Mrs. Z. B. Owens—No report, 
letter read. 

Second District—Mrs. O. A. Kafer—No report 

Third District— Mrs. C. F. Strosnider — Report 
read and filed 

Fifth District—Mrs. A. L. O’Briant—Report read 
and filed 

Sixth District—Mrs. P. G. Fox—Report read and 
filed 

Seventh District—Mrs. Aubrev Hawes—Report in 
letter, read by Mrs. Sidney Smith 

Eighth District—Mrs. Robert Mathews — Report 
filed 

Ninth District—Mrs. Alfred A. Kent—Report filed 

Tenth District—Mrs. John Saunders—Report read 
and filed. 

Mrs. Sidney Smith announced that we have 655 
members so far this year, in comparison to 718 when 
the final report was filed last year. There are eigh- 
teen organized counties. Buncombe County was re- 
organized by Mrs. John Saunders about two weeks 
ago. 

Mrs. Judd announced that Mrs. Stevens of Ashe- 
ville had graciously donated $25.00 to be used for 
the Stevens Bed in the Western Sanatorium. Mrs. 
Sidbury moved that the money be placed in the 
general fund temporarily, as a nucleus for an endow- 
ment fund for the Stevens Bed, subject to Mrs. 
Stevens’ approval. The motion was seconded by 
Mrs. Judd and was carried. Mrs. McCain moved 
that the corresponding secretary send greetings to 
Mrs. Wingate Johnson of Winston-Salem, who had 
broken her arm, and to Mrs. James Vernon, who 
was ill. 

Since the National Auxiliary has eliminated the 
office of Exhibit Chairman, it was suggested by Mrs. 
McCain that the incoming president consider the 
same action for the state organization. 

The chairmen of the standing committees gave 
reports, as follows: 

Program—Mrs. J. A. Elliott—Report filed 

oo Relations—Mrs. Wingate Johnson—Report 

e 

Legislative—Mrs. Rigdon Dees—Report read and 

filed 

Press and Publicity—Mrs. Verne Caviness—Re- 

port read and filed 

Bulletin—Mrs; Ben Kendall—Report filed 

Hygeia—Mrs. W. G. Byerly—Report filed 


NORTH CAROLINA MEDICAL JOURNAL 


September, 1943 


Historian—Mrs. J. R. Hege—Report read and filed 
Exhibit—Mrs. C. B. Davis—No report 
oe Ben F. Royal—Report read and 
e 
Jane Todd Crawford—Mrs. Harry Winkler—Re- 
port filed, with $5.00 check 
Defense—Mrs. John Reece—Report read and filed 
Doctor’s Day—Mrs. R. S. McGeachy—Report read 
and filed 
Mrs. Strosnider moved that the president write 
a letter of condolence to any member of the Auxil- 
iary who sustains a loss during the coming year. 
Mrs. Smith seconded the motion and it was carried. 
There being no further business, the meeting was 
adjourned. 
Respectfully submitted, 
Mrs, P. G. Fox, 
Secretary pro tem 


Greetings from the President 
Mrs. R. A. Moore 


I am sure we are all glad to be in Raleigh this 
morning, for we have looked forward to the Auxil- 
iary Meeting and to renewing friendships with those 
whom we see from year to year. 

A year ago we were just beginning to feel the 
tinge of war. This year has brought many more 
evidences of its devastating power. 

In spite of the difficulty of travel and the added 
responsibilities that we all have in the home and 
in the community, I am glad to see that so many 
of you have made the effort to be here today. 

As you know, in view of present conditions, it 
was deemed advisable to confine our Auxiliary meet- 
ing to one day and to eliminate all social features. 
As it seems to be the order of the day to “speed 
up” activities, we shall try to “streamline” our 
program so as to include all of the necessary trans- 
actions. However, let us bear in mind the number 
of reports and let brevitv be the order of the day. 

I want to thank you for the privilege of serving 
as your president this year. You have been lovely 
to work with, and I am deeply grateful for your 
fine spirit of cooperation. You have responded 
cheerfully to every request, and while not all of 
our aims have been accomplished, I. feel that it has 
been a good year and you have put forth a special 
effort to make it so. ; 

I want to thank the officers, the chairmen of 
standing committees, and the councilors, for your 
faithfulness in every phase of the work. It has 
been a pleasure to work with you and I shall look 
back upon this year and its associations with warm 
affection for each one of you. 


Report of President-Elect 


At this time last year, realizing the responsibility 
of this office and being of old fashioned faith, I 
chose a text, Timothy, 2:15: “Study to show thy- 
self approved.” 

Serious study has been made of the “By-Laws” 
of our organization; of the Bulletin, which I highly 
recommend to each doctor’s wife; of “The Hand- 
book for Auxiliaries”; of Hygeia, and of the na- 
tional and state medical journals. 

All correspondence was answered promptly. 

This last month I have been planning with officers 
the work for another year. I am happy to an- 
nounce that in the present crucial situation there 
will be few changes in our official family for this 
year. 

To Nellie Moore, our president, I wish to ex- 
press grateful appreciation for her patience and 
help. It has been a pleasure to serve with her. I 
wish here to pay tribute to her sincerity and ability 
in promoting the work of our Auxiliary. 
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To all of you whom I have bombarded with ques- 
tions, “Thank you.” 

These next years will test us as we have never 
been tested before; but with your help, your con- 
structive criticisms and your prayers, I am sure 
we will promote the same high ideals that have 
been carried out by your leaders in the past, who 
have borne high the ever burning flame of Service. 

Respectfully submitted, 
MRS. K. B. PACE. 


GENERAL SESSION 
Tuesday, May 11, 1943 
Minutes 


The twenty-first general session of the Auxiliary 
to the Medical Society of the State of North Caro- 
lina convened at 2 p.m. on Tuesday, May 11, 1943, 


in the ballroom of the Carolina Hotel, Raleigh. 
Mrs. R. A. Moore, president, presided. 
The invocation was given by Mrs. Roy Hege. 


The audience then joined in singing “The Star 
Spangled Banner”. 

The memorial service, held in memory of mem- 
bers of the organization who had passed away since 
the last annual meeting, was given by Mrs. Roy 
Hege, acting for Mrs. Vernon Lassiter, Memorial 
Chairman. 

Mrs. Moore then recognized Mrs. Verne Caviness, 
Convention Chairman, and Mrs. Charles Flowers, 
president of the Wake County Auxiliary. 

Mrs. Sidney Smith, first vice president, was called 
upon to take the chair while Mrs. Moore gave the 
report of her year’s work. Her report was ac- 
cepted. Mrs. Moore again took the chair and called 
for the report of the first vice president, Mrs. Sid- 
ney Smith. 

The treasurer’s report was then read by Mrs. E. 
C. Judd. 

Mrs. McCain presented the five past presidents 
who were present. Mrs. Donnell Cobb, wife of the 
president of the State Medical Society, was recog- 
nized by Mrs. Moore. 

Mrs. Moore then introduced the chairmen of stand- 
ing committees, and the presidents of the county 
auxiliaries who were in attendance. 

Mrs. Reece, State Defense Chairman, read her 
splendid report. She announced that a Field Kit 
was to be presented to St. Agnes Hospital of 
Raleigh. 

Dr. Cobb, president of the State Medical Society, 
was introduced and brought greetings from that 
organization. 

Reports by Mrs. Clyde R. Hedrick, councilor to 
the Southern Medical Auxiliary, and Mrs. R. L. Mc- 
Millan, delegate to the National Auxiliary, were 
read. 

Mrs. Rigdon Dees reported for the Courtesy Com- 
mittee. 

Mrs. J. B. Sidbury, chairman of the nominating 
committee, ‘presented the following slate of officers 
for the year 1943-44: 

President—Mrs. K. B. Pace, Greenville 

President-Elect—Mrs. John Saunders, Asheville 

First Vice President—Mrs. R. A. Moore, Win- 
ston-Salem 

Second Vice President—Mrs. Charles Gay, Char- 
lotte 

Third Vice President—Mrs. J. L. Reeves, Canton 

Fourth Vice President—Mrs,. A. H. Elliot, Wil- 
mington 

Recording Secretary—Mrs. H. L. Johnson, 

Greensboro 
Corresponding Secretary—Mrs. Fred B. Haar, 

Greenville 
Treasurer—Mrs, E. C.. Judd, Raleigh 
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Mrs. McGeachy moved that the slate be accepted, 


and asked that the secretary cast the ballot. Mrs. 
P. P. McCain, in most appropriate words, installed 
the new officers. 

Mrs. K. B. Pace, the new president, responded by 
pledging heart and hand to the work of the Aux- 
iliary for the ensuing year. p 

A rising vote of thanks was given Mrs. Moore 
for her splendid year’s work. Mrs. Pace took the 
chair, and the meeting was adjourned. 

Respectfully submitted, 
MRS. P. G. FOX, 
Secretary pro tem. 


Memorial Service 


Since our last meeting two of our number have 
been called to their Heavenly Home. As I read 
their names I am going to ask that we all stand 
and lift our heads and our hearts toward Heaven. 

Mrs. N. H. Street, Craven County Auxiliary 
Mrs. William Marvin Scruggs, Mecklenburg 
County Auxiliary 

Please be seated. 

A doctor, knowing that his mother was not going 
to live, came to see a minister. He said, “Please 
tell me how I can make Mother’s going easier.” 
The minister said, “Is your mother a Christian?” 
The doctor said, “Oh, yes! She has no fear of 
death. She has talked to me about it many times. 
She has always done so much for me and it seems 
that now when I want to help I can do nothing but 
watch her slip away.” The minister said, “I am 
going to ask you something: Tell me how you feel 
when you have been away from home a long time 
and come back.” The doctor told him of the warm 
welcome that always waited for him; of the light 
left burning in the window, no matter how late 
the hour; of the happiness which he knew waited 
for him just inside the door, and which quickened 
his pulse and made his steps faster. The minister 
said, “You do not need to be told of the going home 
of a Christian. Multiply what you have told me 
many times and you will have the answer.” 

I tell you they have not died, 
Their hands clasp yours and mine, 
They are but glorified, 

They have become Divine. 

They live! they know! they see! 
They shout with every breath, 
“Life is Eternity! 

There is no death.” 


Report of the President 


The twenty-first annual meeting of the Auxiliary 
to the Medical Society of the State of North Caro- 
lina is being held during one of the most critical 
times in the history of our nation. The work ac- 
complished this year has been done midst the strain 
of many war emergencies on the home front as 
well as abroad. Let me take this opportunity now 
to express my appreciation of the fine and noble 
way in which the wives of our doctors have carried 
on, in spite of countless obstacles. Your interest 
and your cheerful response to every request have 
been a source of gratification to me, and only 
through your united cooperation could we have ac- 
complished the work that has been done. 

We have looked forward with keen anticipation to 
our visit to Raleigh, and we are grateful to the 
Wake County Auxiliary for your hospitable recep- 
tion. It was my pleasure to visit your Auxiliary in 
February, and I want to congratulate you upon your 
excellent achievements this year under the capable 
leadership of your president, Mrs. Charles Flowers. 
I also want to thank Mrs. Verne Caviness, the host- 
ess chairman of the convention, and all of the ladies 
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of the various committees, for your individual part 
in making this one-day convention a success. AS 
you know, it was deemed advisable in view of the 
present conditions to confine our state meeting to 
one day, and to eliminate all social features. I am 
happy to say that your attendance here today be- 
speaks the warm affection that we feel for each 
other. We shall enjoy the fellowship together, and 
I hope that you will linger after the meeting and 
renew contacts with friends. 

In view of the many activities crowded into this 
one day, I shall make my report as brief as pos- 
sible, giving a short resume of the year’s work. The 
detailed reports of all the state officers will appear 
in the transactions of the Auxiliary in a later issue 
of the North Carolina Medical Journal. 

Following is a resume of the year’s activities: 

1. Auxiliary members have participated in the 
many branches of work in the war effort. They 
have taught home nursing, first aid, nurse’s aide, 
and nutrition classes. Graduate nurses have done 
volunteer supervising and nursing in hospitals and 
clinics. 

In the many branches of Red Cross work, the 
Auxiliary has supplied supervisors and workers in 
the making of surgical dressings and in the knit- 
ting and sewing rooms. 

Other phases of defense work in which Auxiliary 
members have engaged include staff assistants, 
motor corps, U. S. O., civilian defense, filter centers 
and the selling of bonds. Some have worked to 
relieve the shortage of clerical workers in the 
offices of the hospitals and in the record room of 
the blood and plasma banks. The Auxiliary has 
furnished volunteers in the centers of point ration- 
ing, and in the offices of the county demonstration 
agents. 

Surgical instruments have been collected and 
medical supplies have been donated to the Medical 
and Surgical Relief Committee of America. $1,000.00 
has been realized from the sale of mercy emblems 
to buy medical and surgical kits for use by our 
armed forces, and in defense areas in this country. 
This work has been directed by Mrs. John C. Reece, 
of Fayetteville, National Defense Chairman. 

2. The program of “Health Defense”, as sug- 
gested by the National Auxiliary, has been the 
theme of the year. An article by Mrs. Joseph A. 
Elliott, of Charlotte, program chairman, entitled 
“Program Suggestions for 1942-1943” in the Oc- 
tober issue of the North Carolina Medical Journal, 
served as a valuable source of program material 
for the county auxiliaries. 

Health films and health talks were given in the 
auxiliaries and in the schools. 

3. There were three new auxiliaries organized, 
making a total of eighteen. Mrs. Sidney Smith of 
Raleigh, organization chairman, has kept in contact 
with the ten district councilors, and a letter was 
sent to the wife of each doctor in North Carolina 
who is not a member of the Auxiliary, urging her 
to join, or in case there was no auxiliary in her 
community, to become a member at large. As a 
result of this effort we have at the present date 
a total of 655 members. 

4. The Public Relations Committee, under the 
direction of Mrs. Wingate Johnson, of Winston- 
Salem, participated in the “Save Your Doctor” cam- 
paign, and publicity in the newspapers throughout 
the state was given to this matter. Many of our 
doctors have entered the armed forces, thereby plac- 
ing additional burdens on those left at home. In 
this campaign it was brought to the consciousness 
of the public the fact that in North Carolina there 
are thirty-eight counties that have one doctor to 
every 3,121 civilians, and that in one county there 
is one doctor to 5,656 population. There are only 
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five other states in which the doctor-patient ratio 
is greater than in North Carolina. 

5. The Legislative Committee under the admin- 
istration of Mrs. Rigdon Dees, of Greensboro, was 
inactive, as no matter of legislation was effected 
during the year. 

6. Articles were contributed each month to the 
Auxiliary section of the North Carolina Medical 
Journal by officers of the Auxiliary. Publicity in 
the state newspapers has been released throughout 
the year. Mrs. Verne Caviness, of Raleigh, is Pub- 
licity Chairman. 

7. Mrs. Ben Kendall of Shelby, Bulletin Chair- 
man, wrote the local auxiliary chairmen and urged 
them to stress the value of the Bulletin as the 
official organ of the Auxiliary to the American 
Medical Association. A total of fifty-five subscrip- 
tions were obtained. 

8. Mrs. W. G. Byerly, of Lenoir, Hygeia Chair- 
man, also wrote to all of the local auxiliaries and 
urged the placing of Hygeia in the doctors’ and 
dentists’ offices, and in schools, libraries, and beauty 
parlors. One hundred and one subscriptions were 
obtained. 

9. Mrs. Vernon Lassiter of Winston-Salem has 
served as Memorial Chairman, and has been chap- 
lain for the year. She has prepared the memorial 
service in tribute to our members who have passed 
on since last we met. 

10. Mrs. J. Roy Hege, of Winston-Salem, has 
written all local auxiliaries and has brought the 
history of the organization up to date. In the Sep- 
tember, 1942, issue of the North Carolina Medical 
Journal, she presented a very complete chronological 
history of the Auxiliary since its organization in 
1923. 

11. The Research Chairman, Mrs. John B. Ray, 
of Leaksville, wishes me to say that she has been 
privileged to present “A Memoir of Dr. Thomas 
William Mason Long,” written by his friend, Judge 
R. Hunt Parker, of Roanoke Rapids, to the Southern 
Medical Lending Library. A cony of this work ap- 
peared in the May issue of the North Carolina Med- 
ical Journal, and copies will also be sent to the 
Medical Libraries of Duke University, the Universi- 
ty of North Carolina and the Bowman Gray School 
of Medicine. An obituary of Dr. John W. McGehee 
of Reidsville, by Mr. James H. Armhurst was also 
sent to the Southern Medical Lending Library. 

12. The Scrapbook Chairman, Mrs. Ben F. Royal 
of Morehead City, has received very little material 
for the Scrapbook this year. She urges you to send 
in clippings or stories of any activities of your aux- 
iliary. 

13. We will continue to cooperate with the 
Southern Medical Auxiliary by giving our support 
to the Jane Todd Crawford Memorial, a fund which 
is being raised to erect a permanent memorial in 
Kentucky to the first woman who underwent an 
ovarian operation. Mrs. Harry Winkler has been 
chairman for the year. 

14. We are glad to say that through the capable 
leadership of Mrs. R. S. McGeachy of New Bern, 
our state chairman of Doctor’s Day, we have had 
an almost universal observance of this day, March 
30. Doctors were remembered with personal greet- 
ing cards and flowers. Editorials and articles on 
the observance of Doctor’s Day were published 
throughout the state. 

15. Mrs. Charles Gay of Charlotte, Chairman of 
the McCain Bed and Endowment Fund, reports that 
a doctor is receiving treatment for tuberculosis in 
the McCain Bed at Sanatorium, and letters, cards 
and gifts have been sent by county units at Christ- 
mas and Easter time. Mrs. Judd, the treasurer, will 
announce the financial report on this fund later. 
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16. The Stevens Bed in Black Mountain has been 
occupied by a nurse who is making a steady re- 
covery. Mrs. J. L. Reeves of Canton is chairman 
of this Bed Fund. This financial report will also 
be read later. 

17. There have been no requests for student 
loans this year, as reported by Mrs. A. H. Elliot, of 
Wilmington, chairman of the Student Loan Fund. 

18. Owing to the difficulty of travel your presi- 
dent had to decline regretfully several invitations 
to visit some of the auxiliaries this year. Those in 
close proximity of her home were visited, and talks 
were made in behalf of the Auxiliary, discussing 
projects and objectives for the furtherance of the 
work. The auxiliaries visited were Guilford, For- 
syth, Wake and Rockingham. A visit to the presi- 
dent of the Randolph Auxiliary in Asheboro was 
made. Your president has tried to keep in close 
touch with the auxiliaries through correspondence, 
and 637 communications have been written. I should 
like to express appreciation to Mrs. E. C. Judd, of 
Raleigh, our state treasurer, for her faithful and 
untiring efforts. To Mrs. R. L. McMillan of Win- 
ston-Salem, corresponding secretary, and to Mrs. 
James Vernon of Morganton, recording secretary, 1 
should also like to express my appreciation for their 
valuable services. Dr. and Mrs. P. P. McCain, of 
Sanatorium, and Mrs. J. Buren Sidbury, of Wilming- 
ton, have been the fountainhead of knowledge to 
whom I have referred on many occasions. Mrs. 
Clyde R. Hedrick of Lenoir, Councilor to the 
Southern Medical Auxiliary, has kept me in touch 
with matters of national interest to the Auxiliary. 

Our president-elect, Mrs. K. B. Pace of Green- 
ville, has been a great help to me this year, and 
your past president, and now national vice presi- 
dent, Mrs. Sidney Smith, has been my continual 
source of inspiration and counsel. Much of the suc- 
cess of the year’s work can be attributed to the 
constructive foundation which was laid during her 
administration. 

I want to thank you for the honor of having 
served as your state president. This has been a 
year of sacrifice and service for all, and I am deeply 
grateful for the fine spirit of the doctors’ wives of 
North Carolina. 


We are all facing troublous times, and each of 
us has an important part to play in this war effort. 
War has always touched women in a variety of 
ways. They are called upon to give freely their 
sons, husbands, brothers. They are asked to ar- 
range their domestic economics to the exigencies of 
war, and it is their responsibility to maintain the 
stability of the home. We shall be called upon to 
make many more sacrifices. We shall do it cheer- 
fully, and may we as doctors’ wives, working to- 
gether in sympathy and affection, strive to give 
ourselves to the task of winning the war, and the 
peace to come. 

Respectfully submitted, 
MRS. R. A. MOORE. 


_Report of First Vice President and Chairman 
of Organization 


The Auxiliary is now an organization composed of 
655 members. Of this number 470 belong to or- 
ganized -ounty medical auxiliaries and 185 are mem- 
bers-at-large, paying dues in counties which have 
no auxiliaries. Last year at the annual meeting we 
reported 718 members, of which 491 belonged to 
county auxiliaries and 227 were members-at-large. 
This slight decrease in membership this year is not 
due to any lack of hard work on the part of state 
councilors and county presidents, but rather is the 
result of the absence of many doctors’ wives from 
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the state, their homes and lives having been dis- 
rupted by the entrance of their husbands into the 
armed services of the country. One-third of the 
members of the State Medical Society are now in 
service. 

At the last annual meeting of the State Auxiliary 
seventeen county auxiliaries were reported organ- 


ized. Soon after that meeting Wilkes-Alleghany 
joined the ranks of organized counties, and in the 
early fall Randolph County was organized by the 
new Councilor of the Eighth District, Mrs. Robert 
W. Mathews of Greensboro. This brought us to a 
total of nineteen organized county auxiliaries when 
the Board of Directors held its fall meeting in Oc- 
tober. We are delighted now to be abie to welcome 
Buncombe County back into the State Auxiliary, 
this county having been reorganized within the past 
ten days following splendid work on the part of 
the Tenth District Councilor, Mrs. John T. Saun- 
ders of Asheville. Medically, Buncombe is one of 
the strongest counties in the state and we are happy 
and proud to have the wives of its doctors repre- 
sented in this organization. Mrs. Saunders is also 
in the process of organizing Haywood County, which 
means that she has definitely “broken the ice” in 
the Tenth District, which for a number of years has 
had no organized participation in the work of the 
Auxiliary. 

Mrs. C. F. Strosnider of Goldsboro, Fourth Dis- 
trict Councilor, has likewise made progress with 
organization work this year and now has Johnson 
County receptive to organizing. This work will be 
resumed and, we hope, successfully completed in the 
fall. While no new counties have been added in 
the other districts this year, the councilors have 
done excellent work with many handicaps. It has 
been impossible for the councilors or any of the 
state officers to travel about the state this year to 
make personal contacts in the interest of the Aux- 
iliary, and we should feel gratified that our organi- 
zation has been held together in such a splendid 
manner by our president, Mrs. Moore, during these 
difficult times. When we realize that the bulk of 
the year’s work has necessarily been accomplished 
by correspondence, we can understand that the odds 
have been great and the achievements remarkable. 

At the final count of organizations we find that 
Gaston and Person counties are among the missing 
this year, so that what would have been a total of 
twenty organized counties in North Carolina has 
been reduced to eighteen. Gaston is in the Seventh 
District, whose Councilor has been called away by 
the entrance of her husband into the Army Medical 
Corps. The roll-call of districts shows the distri- 
bution of organized county auxiliaries to be as 
follows: 

First District, of which Mrs. Z. B. Owens of Eliz- 
abeth City is Councilor, has no organized aux- 
iliaries. 

Second District, Mrs. O. A. Kafer of New Bern, 
Councilor, has two county auxiliaries. 

Third District, Mrs. D. M. Royal of Salemburg, 
Councilor, has three county auxiliaries. 

Fourth District, Mrs. C. F. Strosnider of Golds- 
boro, Councilor, has two county auxiliaries. 
Fifth District, Mrs. A. L. O’Briant of Raeford, 

Councilor, has two county auxiliaries. 

Sixth District, Mrs. P. G. Fox of Raleigh, Coun- 
cilor, has one county auxiliary, having lost one 
—Person County. 

Seventh District, Mrs. G. Aubrey Hawes of Char- 
lotte, Councilor, has one county auxiliary, hav- 
ing lost one—Gaston County. 

Eighth District, Mrs. Robert W. Mathews of 

Greensboro, Councilor, has five organized county 
auxiliaries, the strongest district in the state. 
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Only one county in this district remains un- 
organized. Mrs. Mathews has sustained the 
splendid work begun last year by Mrs. E. T. 
Harrison of High Point, Councilor, who gave 
up her work to go with her husband, now in 
the Army Medical Corps. 

Ninth District, Mrs. Alfred A. Kent, Jr., of 
Granite Falls, Councilor, has one county aux- 
iliary. 

Tenth District, Mrs. John T. Saunders of Ashe- 
ville, Councilor, has one county auxiliary. Mrs. 
Saunders assumed her work in mid-year, accept- 
ing an unexpired term after January. We fore- 
see that the Auxiliary will be greatly benefited 
by her affiliation with its work in the future. 

In spite of many difficulties confronting the Aux- 
iliary during this trying year it can be said that 
by unusual cooperation of all its officers, committee 
chairmen, county presidents and individual mem- 
bers, the Auxiliary has held its own in membership 
and as an organization remains strong. 

Routine work of the State Organization Chairman 
for the year was as follows: Instructions and lists 
of counties in each district were sent to the ten 
councilors in September, 1942, in order that they 
could familiarize themselves with their work be- 
fore going to the October meeting of the Board of 
Directors. A personal letter was written to each 
councilor explaining the organization prospects in 
each of her counties. Copies of “Instructions to 
Organizers” were enclosed to be used by councilors 
as soon as oreanizers were obtained in their un- 
organized counties. 

Following the Fall Board Meeting persona] let- 
ters were written to each of the nineteen county 
auxiliary presidents, asking them to appoint mem- 
bership chairmen to be responsible for getting in 
touch with wives of all members of their respective 
county medical societies. 

In November it became apparent that many addi- 
tional doctors would be called into the armed ser- 
vices by January 1, 1943, and fearing that many 
potential Auxiliary members would be lost, the Or- 
ganization Chairman issued an appeal to all county 
membership chairmen requesting them to intensify 
their work by enrolling as many members as pos- 
sible by December 15, 1942. At this time the county 
chairmen were instructed to ask wives of all mem- 
bers of county medical societies to pay dues to the 
Auxiliary whether they could be active in the work 
or not, as it was felt that a large number of con- 
tributing members would be needed if the Auxiliary 
was to maintain its membership during the war 
years. There was satisfactory action on the part 
of county membership chairmen in response to this 
appeal. 

In January the Chairman wrote personal letters 
to all councilors reviewing the organization pros- 
pects in their various counties and urging them to 
increase their efforts to organize their strongest 
counties and to merge the smaller counties with 
adjoining large counties. In March final personal 
letters were written to each of the nineteen county 
presidents, urging them to enroll the largest pos- 
sible membership. Six hundred postal cards were 
multigraphed with an appeal to women in unorgan- 
ized counties to become members-at-large. These 
cards were packaged and sent to the councilors to 
be addressed and mailed by them to wives of doc- 
tors in counties having no organized auxiliaries, The 
councilors promptly mailed these cards in their re- 
spective districts. 

A file has been set up containing pertinent infor- 
mation concerning each district of the State Aux- 
iliary, showing the number of counties in each dis- 
trict, the number of medical societies, number of 
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auxiliaries, number of members of each, and names 
and addresses of officers of both medical societies 
and auxiliaries. To this has been added all cor- 
respondence pertaining to organization work for the 
years 1941-42 and 1942-43. This file is now ready 
for use by the incoming chairman of organization, 
to be kept up-to-date and enlarged by her and to 
be passed on to succeeding organization chairmen. 

Respectfully submitted, 

MRS. SIDNEY SMITH. 


Report of Second Vice President and Chairman 
of the McCain Bed 


In 1928 the Auxiliary took a bed at the North 
Carolina Sanatorium, which they supported as an 
annual project until 1934. In this year Mrs. R. S. 
McGeachy made a motion that we make this bed a 
permanent project and call it the McCain Bed. Since 
that time fourteen doctors, members of doctors’ 
families, nurses, children, and other deserving indi- 
viduals have been our guests in this bed; and we 
have been allowed the privilege of sharing in their 
fight to regain their health. 

Since September, 1941, Dr. Meredith Johnson, a 
young lady physician, has been occupying our bed. 
She is the daughter of Rev. Elbert N. Johnson of 
Fair Bluff, and is the oldest of four brothers and 
sisters. She graduated in medicine in 1939 and for 
the next two years was intern and resident phy- 
sician at the King’s Mountain Memorial Hospital in 
Bristol, Va. She is a remarkably fine young woman, 
and her condition has been gradually improving 
since her admission. 

Here is a real challenge to every person in the 
state interested in medicine—to raise money toward 
our $10,000 endowment fund in order that our bed 
may be assured. No project could be more worth- 
while than this of seeing that our young patient 
has a good chance of eventually getting well and 
of taking up her practice again. When she has 
recovered, there will be others we can help. 

Remember to visit our guest when you are at 
Sanatorium and to send cards often throughout the 
year. 
Respectfully submitted, 
MRS. CHARLES H. GAY. 


Report of Third Vice President and Chairman 
of the Stevens Bed 


The patient in our Stevens Bed is Mrs. Myrtle 
Grady of Bryson City. Mrs. Grady was a nurse in 
Western North Carolina Sanatorium at the time of 
her breakdown. 

I have written to Mrs. Grady and sent her holiday 
greetings. I have also heard from her, stating her 
appreciation and many thanks to each one of us. 

Respectfully submitted, 
MRS. J. L. REEVES. 


Report of Fourth Vice President and Chairman 
of Student Loan Fund 


I hereby report that there were no applications 
for student loans during the school year 1942-1943. 
Respectfully submitted, 
MRS. A. H. ELLIOT. 


Report of the Treasurer 


I hereby submit my report for the year 1942- 
19438. 

It has been a sacred trust to me and I have 
guarded it diligently. I have carried on the duties 
of this office as prescribed in the By-Laws. 

All disbursements were made only on receipt of 
itemized bills signed by our president. 

I am deeply grateful to our president, Mrs. R. A. 
Moore, for her advice and cooperation throughout 
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the year. It has been a real pleasure to serve with 
her, and to each councilor, committee chairman, 
county auxiliary president, and every individual who 
sent in dues and contributions which made this a 
profitable and worthwhile year of service, I thank 
you and shall be looking forward to hearing from 
you next year. 

Hereto is appended the Auditor’s report, cover- 
ing in detail the activities of the treasurer’s office 
for the past year. 

Respectfully submitted, 
MRS. E. C. JUDD. 


Mrs. E. C. Judd, Treasurer 
The Auxiliary to the Medical Society of the 
State of North Carolina 
2108 Woodland Avenue 
Raleigh, N. C. 
Dear Madam: 
In accordance with your instructions we have 
examined the books and records of your Auxiliary 
for the period from May 20th 1942 to June 30th 
1943, and submit herewith the following statements: 
Exhibit A—Statement of Assets and Liabilities 
As of June 30th 1943 

Schedule A-1— Notes Receivable — Student Loan 
Fund 

Exhibit B—Summary of Receipts and Disburse- 
ments for the period from May 20th 1942 to 
June 30th 1943 

Schedule B-1—General Expense Fund—Receipts 

and Disbursements 

Schedule B-2—McCain-Stevens Beds Upkeep Fund 

—Receipts and Disbursements 
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Schedule B-3—Defense Fund—Receipts and Dis- 

bursements 
Schedule B-4— McCain Endowment Fund — Re- 

ceipts and Disbursements 

Schedule B-5—Student Loan Fund—Receipts and 

Disbursements 

We inspected securities and notes receivable on 
hand, and obtained confirmations from the deposi- 
tory covering balances on deposit. We found your 
records in excellent condition. It is our opinion 
that a columnar cash book could be used to ad- 
vantage in which deposits and checks could be im- 
mediately distributed to the proper fund. We be- 
lieve such procedure would simplify the work at 
the end of the year. We also believe it would be 
advantageous for you to close your books on the 
same date each year, avoiding middle of the month 
closings and putting your fiscal years on a com- 
parable basis. 


CERTIFICATE 


Subject to the foregoing qualifications, we certify 
that, in our opinion, the accompanying Statement 
of Assets and Liabilities as of June 30th 1943 and 
the related statements fairly reflect the financial 
condition at that date and the results from oper- 
ations for the period from May 20th 1942 to June 
30th 1943, upon the basis of accounting records 
consistently maintained. 

Respectfully submitted, 


R. L. STEELE & CO. 
By: R. L. Steele, C. P. A. 


Statement of Assets and Liabilities 
As of June 30, 1943 


Exhibit A 
General McCain- McCain Student 
Expense Stevens Beds Endowment Loan 
Assets Total Fund Upkeep Fund Fund Fund 
Cash in Bank—Exhibit B........................ $1,310.41 $ 202.43 $ 215.46 $ 97.66 $ 794.86 
Notes Receivable—Schedule A-1 .......:.. 420.00 cnet ote —_ 420.00 
Investments: 
U. S. Defense Savings Bonds of 10- 
1-41—-Series F—Mature 12 years 
from date for $2,800.00—at cost.... 2,072.00 — — 2,072.00 — 
U. S. War Savings Bonds of 1-1-43 
—Series F—Mature 12 years from 
date for $1,500.00—at cost.............. 1,110.00 — —_ 1,110.00 _— 














TOTAL ASSETS 








$4,912.41 











$1,214.86 





$ 202.43 $ 215.46 $3,279.66 











Liabilities NONE 


Surplus 


$4,912.41 








NONE 
$1,214.86 


NONE 
$ 215.46 


NONE 
$3,279.66 


NONE 
$ 202.43 














Notes Receivable—Student Loan Fund 
June 30, 1943 






Schedule A-1 


Date Maker 

10 7 1936 Miss Margaret Knight) 
W. P. Knight ) 

2 10 1937 Miss Margaret Whittington) 
W. W. Whittington 
Pearl G. Whittington ) 

8 25 1939 Miss Margaret Whittington) 
Mrs. Pearl B. Whittington ) 

9 10 1940 Charles Highsmith, Jr.) 
Mrs. Chas. Highsmith) 

9 9 1941 Charles Highsmith, Jr. ) 


Mrs. Charles Highsmith, Sr.) 





Original Amount at 
Maturity Amount June 30, 1943 
1 Year $ 140.00 $ 80.00 
2 Years 100.00 40.00 
- 100.00 100.00 
Within 1 Year 100.00 100.00 
from date of 
graduation 
1943 100.00 100.00 
540.00 $ 420.00 
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Summary of Receipts and Disbursements 


For the Period from May 20, 1942 to June 30, 1943 
Exhibit B 


General Expense Fund—Schedule B-1 
McCain-Stevens Beds Upkeep Fund—Schedule B-2 
Defense Fund—Schedule B-3 


Wachovia General Checking Account.............-..----.. 
McCain Endowment Fund—Schedule B-4 
(Wachovia Savings Account) 
Student Loan Fund—Schedule B-5 
(Wachovia Savings Account) 


Total All Funds—Exhibit A 


General Expense Fund 


Receipts and Disbursements 
For the Period from May 20, 1942 to June 30, 1943 
Schedule B-1 
Balance on Deposit— 
May 20, 1942 


Receipts: 


Dues 1942-43 (655 Members 
@ $1.00) % to McCain- 
Stevens Beds Upkeep 


188.53 


Disbursements: 

Mrs. David W. Thomas— 
National Treasurer 
(655 Members @ .25c).. 

Stationery, Printing, 
and Postage 

President’s Expenses ........ 

Councilors’ Expenses ........ 

Defense Expenses 

Bank Service Charge 


$ 163.75 


100.13 
30.00 
3.16 





Balance on Deposit— 


June 30, 1943—Exhibit B $ 


McCain-Stevens Beds Unkeep Fund 
Receipts and Disbursements 
Schedule B-2 

Balance on Deposit— 

May 20, 1942 
Receipts: 

Dues—1942-43 (655 Mem- 

bers @ $1.00) % to 


General Expense Fund.. 
Contributions 


$ 327.50 


Disbursements: 
Beds Upkeep 


Balance 


Less: % Transferred to Mc- 
Cain Endowment Fund 


(By-laws—Article VII).... 


Balance on Deposit— 
June 30, 1948—Exhibit B.. 


Balance 
6-30-43 


$ 202.43 
215.46 


Balance 
5-20-42 


$ 18853 $ 
311.78 


Disbursements 


$ 313.60 
590.92 
936.00 


Receipts 
327.50 


494.60 
936.00 





$ 500.31 $1,758.10 


615.52 


$1,840.52 
1,110.46 


$ 417.89 
97.66 


197.05 57 794.86 





$1,691.29 $2,570.67 $2,951.55 $1,310.41 





Defense Fund 


Receipts and Disbursements 
For the Period from May 20, 1942 to June 30, 1943 
Schedule B-3 
Receipts: 
From Sale of Emblems.... 
Disbursements: 


Medical and Surgical Relief 
Committee of America 


$ 936.00 


936.00 


McCain Endowment Fund 
Receipts and Disbursements 
Schedule B-4 
Balance on Deposit— 
May 20, 1942 
Receipts: 


Contributions 

Transferred from McCain- 
Stevens Beds Upkeep 
Fund 

Interest in Bank Balance.. 


$ 592.60 


$ 389.82 


615.52 
$1,208.12 


10.24 





Disbursements: 


U. S. War Bonds, Series F 
N. C. Intangibles Tax 


$1,110.00 
46 


1,110.46 





Balance on Deposit— 


June 30, 1943—Exhibit B $ 97.66 


Student Loan Fund 
Receipts and Disbursements 


For the Period from May 20, 1942 to June 30, 1943 
Schedule B-5 
Balance on Deposit— 
May 20, 1942 
Receipts: 
Contributions 


Payments on Loans 
Interest on Bank Balance 


$ 598.38 


197.05 





$ 795.43 


Disbursements: 
N. C. Intangibles Tax 57 
Balance on Deposit— 


June 30, 19483—Exhibit B $ 794.86 
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Greetings from Chairman of Past Presidents 


It is always a great pleasure for me to bring 
greetings to the members of the Auxiliary. During 
all these years since the Auxiliary was organized 
I have had the pleasure not only of holding on to 
old friends, but of making many new ones, and I 
covet for all the doctors’ wives in the state this 
happy privilege that has been mine. We, as doc- 
tors’ wives, have new ovportunities for service dur- 
ing these war times. May we all seize each of 
these privileges as they come to hand. 

With best wishes, 


MRS. P. P. McCAIN. 
Message from Chairman of Advisory Board 


Mrs. R. A. Moore, President 
The Auxiliary to the Medical Society of the 
State of North Carolina 
It has been a great pleasure to me to serve as 
Chairman of the Advisory Committee to your 
splendid organization and I only wish that my 
services could have been more worth while. Our 
State Society appreciates the splendid work you 
are doing, and I personally want to express my 
deepest appreciation for your great generosity for 
providing the free bed fund for tuberculous patients 
at the North Carolina Sanatorium and the Western 
North Carolina Sanatorium. Through your help 
many patients have been restored to health and to 
useful and active lives. 
Most sincerely yours, 
PAUL P. McCAIN, M. D. 
Report of the Corresponding Secretary 
I have attended to the correspondence as directed 
by the president, Mrs. Moore. 
Respectfully submitted, 
MRS. R. L. McMILLAN. 


Report of Third District Councilor 


Number of organized medical societies in the 
district 
Number of organized auxiliaries................................ 3 
Number of eligible doctors’ wives in district........ 78 
Number of members of county auxiliaries in 

TRE ENE aD CE) RE ALE, eS 52 
Number of members-at-large.........--2-2.20222---..oooeene. 4 
Number of county auxiliary meetings held— 

2 business meetings in each of the three 

counties. 

One hundred dollars was sent to the McCain En- 
dowment Fund by the New Hanover-Brunswick- 
Pender Auxiliary. Doctor’s Day was observed by 
this auxiliary and by the Duplin County Auxiliary. 

Fifty-seven Mercy Emblems were sold in the 
district. Nearly all of the auxiliary members in 
the Third District are helping in some way in the 
war effort. 


Respectfully submitted, 
MRS. D. M. ROYAL. 


Report of Fourth District Councilor 


1. First I wish to congratulate the doctors’ wives 
of Wilson for the very lovely hospitality extended 
to the Seaboard Medical Association. On every hand 
there were charming local people to direct, help 
and entertain the visitors. There were very elegant 
parties in many of the beautiful homes of Wilson. 
The food was superb both in taste and looks. The 
tables were most unusually decorated, The women 
entertained beautifully, charmingly and inspiringly. 

2. Effort was made to collect the dues in the 
Fourth District early last fall with fair success. 
More dues were collected before Christmas than 
ever before. 
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8. Organization letters were sent out to all the 
unorganized counties in the Fourth District last 


fall. The only reply received was from Dr. Grady 
at Smithfield a few weeks ago, giving his consent 
for an auxiliary to be organized at Smithfield. Owing 
to lack of transportation the organization of this 
auxiliary has not been completed, but I trust it can 
go forward in the future. 

4, There are six counties in the Fourth District 
with only two organized auxiliaries, Halifax and 
Wayne. However, Wilson does the work of an 
organized county but does not have any officers. 

5. The Halifax County Auxiliary has had two 
regular meetings, collected their dues and sent con- 
tributions to the McCain Bed and Student Loan 
Funds. 

6. The Wayne County Auxiliary has held two 
meetings and has worked with the Community 
Health Education League for Wayne County, which 
is a special health program sponsored by the United 
States Public Health Service in Goldsboro as a war 
project. I have been chairman of this health league 
for the past year, and several doctors’ wives have 
worked with me on the planning committee. Each 
month special medical topics have been studied in 
large and small groups with nurses or doctors as 
the principal speakers. Also, movies illustrating the 
topic of the month have been shown at these meet- 
ings. These health speakers and pictures have been 
used throughout the schools for P. T. A. programs. 
The schools have cooperated in this health program 
and many of the sociology classes are taking up 
some health subject as a main project of the year 
—such as a study of malaria and its prevention, 
a study of tuberculosis, colds, influenza, pneumonia, 
and other medical topics. Each Tuesday night some 
health topic has been discussed for fifteen minutes 
on the radio by outstanding speakers either by 
lecture, Interview or group discussion. These pro- 
grams seem to have a good audience. 

The Wayne County Auxiliary also gave a sub- 
scription to Hygeia to the William Street School 
Library. The auxiliary members sent notes of ap- 
preciation or gifts to each doctor on Doctor’s Day. 
A tea was given by the Auxiliary at the home of 
one of the doctors’ wives for all the doctors’ wives 
of the county and also for those wives whose hus- 
bands are stationed at the Air School at Goldsboro. 
Dentists’ wives were also included. A _ picnic is 
planned for the doctors the last of May. 

The members of our auxiliary have taught home 
nursing and nurse’s aide classes and have done a 
great deal of Red Cross work and plane spotting. 
They have spent many hours at this but did not 
do it through the auxiliary. 

The new officers of the Wayne County Medical 
Auxiliary are: President, Mrs. I. C. Long, State 
Hospital, Goldsboro; secretary, Mrs. C. R. Brown, 
State Hospital, Goldsboro; treasurer, Mrs. W. H. 
Willis, State Hospital, Goldsboro. 

Respectfully submitted, 
MRS. C. F. STROSNIDER. 
Report of Fifth District Councilor 

1. Of the nine counties in the Fifth District, 
two, Hoke and Robeson, are organized and active 
in all phases of Auxiliary work. They are handi- 
capped by gasoline rationing, however, and unable 
to meet as regularly as heretofore. Hoke County 
was the first auxiliary to pay its dues. 

2. Many letters were written to doctors and 
doctors’ wives in the other seven counties, but I 
was unable to organize any of them. There is a 
possibility that I may be able to organize an aux- 
iliary in Richmond County during the coming year. 

3. No district meeting was held this year, owing 
to the fact that the Fifth District Medical Society 
met at Fort Bragg. 
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4. Cards were mailed to all the doctors’ wives in 
unorganized counties asking that they join the aux- 
iliary and send in their yearly dues. 

5. I met with the Hoke County Auxiliary and 
planned to meet with the Robeson County Aux- 
iliary, but was unable to do so because of the gov- 
ernment restrictions on gasoline. Instead I mailed 
them a message of greeting, and a program of 
work to be carried out through the year. 

Respectfully submitted, 
MRS. A. L. O’BRIANT. 


Report of Sixth District Councilor 


In response to a request by the State Organiza- 
tion Chairman, letters were sent in November to 
four counties, urging them to organize. Since no 
answers were received, follow-up letters were mailed 
in January. I received one answer from Durham- 
Orange, evincing some interest, but seeming to 
offer a later date as a more feasible time for trying 
to carry through the organization, since everyone 
is so busy with war work at present. This letter 
with its potentialities will be filed for the use of 
the incoming councilor. Eighty cards urging “at- 
large” memberships were mailed. 
I have been unable to get any report from Per- 
son County, one of the two organized auxiliaries in 
my district. No dues have been sent in from this 
county to date. 
Wake County Auxiliary is about to end a suc- 
cessful year’s work. A yearbook was drawn up 
again. It continues to be most helpful. 
Meetings held 
Average attendance 
Paid memberships 
Scientific programs 
(1) Nutrition 
(2) Typhus Fever 
(3) Medical Ethics As It Applies to Doctors 
and Their Families 
Members working in civilian defense 
Red Cross knitting, sewing and serving 51 
Red Cross surgical dressings 29 
U. S. O. activities 43 
Filter Center 14 
Friendly Service Group 6 
O. C. D. (Block Leaders) 39 
Girl Scout Activities 
Sale of War Stamps and Bonds 

Visits to Camp Butner Hospital 

Books and magazines collected for 
soldiers 

Old instruments collected 

Mercy Emblems sold 

Fishing Kits for Navy and Merchant 

Marines 
(Donated by Raleigh merchants) 

Fine publicity was given every auxiliary activity. 

Three subscriptions to the Bulletin and seven to 
Hygeia were sold. Four were paid for by the aux- 
iliary and presented to the three local hospitals and 
the Wake County Sanatorium. 

A comprehensive sketch of the history of the 
Wake County Auxiliary was presented by the his- 
torian. 

Doctor’s Day was observed by sending an ap- 
propriate card to each doctor in the county, while 
a red rose boutonniere was delivered by the com- 
mittee to each Raleigh doctor, white and colored. 

One hundred and seventeen dollars were collected 
by the Ways and Means Committee. The following 
contributions were made to State Auxiliary projects: 

Upkeep Mc-Cain-Stevens Beds 

Endowment Fund 


Respectfully submitted, 
MRS. P. G. FOX. 
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Report of Eighth District Councilor 


In November I was asked to fill the unexpired 
term of Mrs. Harrison, who resigned to be with 
her husband in Service. 

The Randolph County Auxiliary was organized in 
Asheboro in September and is a very active group. 

The Guilford County Auxiliary was most unfor- 
tunate this year in losing their president, vice 
president, and treasurer, besides twenty-six mem- 
bers from Greensboro alone, whose husbands were 
called into Service. We did have four meetings, 
however, including a picnic in June and a meeting 
in High Point in December, at which plans to or- 
ganize a Plasma Bank were discussed. Because of 
the financial backing that this required, it was 
thought best to have the Rotary Club sponsor the 
Bank with our cooperation. In February Mrs. Moore 
and Mrs. Hege met with us at a dinner-meeting at 
the Country Club. Both the visitors gave inspiring 
talks on the work of the Auxiliary and presented 
ideas that they had found helpful in obtaining new 
memberships and increasing attendance in Winston- 
Salem. The March meeting was held in High Point 
and a report on the progress of the Plasma Bank 
was given. 

We are indeed proud of the work done in the 
Forsyth County Auxiliary this year. They report: 

78 memberships 

4 meetings 

15 subscriptions to Hygeia (7 of these to the 
schools as a gift) 

$35 to McCain Bed Fund 

$15 to Student Loan Fund 

$535 for 1 kit and Mercy Emblems 

I have not received the reports requested from 
the other counties in the Eighth District. All are 
organized, with the exception of Surry-Yadkin. I 
have written fifteen letters, made two long distance 
calls, and sent one telegram for Auxiliary business. 

Respectfully submitted, 
MRS. ROBERT W. MATHEWS. 


Report of Ninth District Councilor 


The regular yearly meeting of the Ninth District 
Auxiliary was not held in 1942, because the Ninth 
District Medical Society meeting was cancelled. 
With this handicap, the only contact I have had 
with our Ninth District Medical Society has been 
through one-sided correspondence. I wrote a repre- 
sentative of each of the nine county medical so- 
cieties, soliciting their help in getting auxiliaries 
organized. At the same time I wrote a prospec- 
tive Auxiliary member from each of the nine 
counties asking her to aid the doctors in getting in 
touch with every doctor’s wife in their county and 
to cooperate in working up a county auxiliary. 

Following that, I mailed out 75 postal cards to 
last year’s members-at-large from my district. In 
these, there was an urgent appeal for organization 
in order that the philanthropies of the Auxiliary to 
the Medical Society of the State of North Carolina 
might go on during this war period. 

Respectfully submitted, 
. MRS. ALFRED A. KENT, JR. 


Report of Tenth District Councilor 


I was appointed Councilor for the Tenth District 
in January, to fill the unexpired term of Mrs. D. I. 
Campbell King of Hendersonville. 

I made a short talk before the Buncombe County 
Medical Society on April 19, 1943, wrote letters to 
the presidents of the Haywood and Transylvania 
County Societies, and wrote a follow-up letter to 
Mrs. Jonas of Marion, who had previously been 
appointed organizer for McDowell County. 
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On April 20 I received a letter from the secre- 
tary of the Haywood County Society, announcing 
the appointment of Mrs. R. H. Stretcher of Waynes- 
ville as organizer. No further activity was reported. 

On April 30 Mrs. C. N. Burton and I organized 
the Buncombe County Auxiliary. 

Respectfully submitted, 
MRS. J. T. SAUNDERS. 


Annual Report of the Program Chairman 


To forward the work of the Program Committee, 
“Program Suggestions for 1942-1943”, a guide for 
county auxiliary program chairmen, was compiled 
and published in the Auxiliary Section of the Oc- 
tober North Carolina Medical Journal. This was in- 
corporated, also, in a report which was submitted 
to the State Auxiliary Board of Directors at its 
regular Fall Meeting, October 8, 1942. 

The State Program Chairman has received, and 
supplied eight or more requests from county aux- 
iliaries for program material. 

Nine county auxiliaries reported active program 
chairmen. The presidents of seven of the remain- 
ing organized county auxiliaries served as program 
chairmen; several were acting for elected program 
chairmen, who had moved away to be near their 
husbands in the armed forces. 

Sixteen auxiliaries reported thirty-three pro- 
grams. Wake County had a program meeting every 
month. Five auxiliaries had only one program meet- 
ing each; the other ten county auxiliaries varied 
from two to five meetings each. 

Nutrition proved to be the most used of the sug- 
gested subjects. 

Doctor’s Day was observed by nine auxiliaries, 
in several different ways. Wake and Mecklenburg 
had articles on Doctor’s Day in their newspapers on 
March 30. The Wake County Auxiliary sent bou- 
tonnieres to their doctors. Mecklenburg County 
Auxiliary sent letters to members of the Mecklen- 
burg Medical Society in the armed forces and to 
the Mecklenburg Medical Society, in recognition of 
Doctor’s Day. Guilford also planned to honor its 
doctors in the Service. The Pitt County Auxiliary 
placed flowers in doctors’ offices on that day. 

Wake County had three programs on current 
medical events. Forsyth and Mecklenburg had one 
each. 

Hoke, Forsyth, Randolph and Mecklenburg each 
had a program on public relations. 

There was one legislative program reported by 
Wake County Auxiliary. Randolph County held a 
program on defense, one on wartime medicine, and 
a dinner meeting with husbands. Wayne County 
had a tea for medical officers’ wives; and the Duplin 
Auxiliary held a program on “Maternity Care in 
Duplin County”. 

Early in March, a report was sent to the National 
Program Chairman, Mrs. William Hibbitts. 

In March, also, a history of Doctor’s Day and 
suggestions for the observance of Doctor’s Day were 
sent to County Program Chairmen or County Pres- 
idents. 

Respectfully submitted, 
MRS. JOSEPH A. ELLIOTT. 


Report of Public Relations Chairman 


During the year sixty-one letters and cards have 
been written and one article has been published in 
the North Carolina Medical Journal. Twelve aux- 
iliaries have had public relations chairmen and com- 
mittees appointed. This is the largest number in 
the history of the State Auxiliary. 

Some of these twelve vublic relations committees 
have been very active; others have left much to be 
desired; and a few have kept their activities a 
military secret. 
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In this year of tot ' war all of the interest of 
this committee has centered around the war effort. 
The two main objectives have been health education 
and teaching the public to save the doctors’ time 
in order that they may serve the greatest number 
of people. 

Among the activities and accomplishments of 
these county committees have been the following: 

1. Help in organization and promotion of First 
Aid, Nurses’ Aide, and Nutrition classes, and 
refresher courses for graduate nurses. 

2. Articles written for daily newspapers on Doc- 
tor’s Day. 

8. Donation of a Community Loan Kit, consist- 
ing of all sick room needs, to be used free of 
charge. 

4. Active aid in Citizens’ 
Work. 

5. Leadership in Health Education League. 

Respectfully submitted, 
MRS. WINGATE M. JOHNSON. 


Report of Legislative Chairman 


Service Corps Block 


I have had only one communication from the 
National Chairman, and have had no instructions 
from the State Medical Society. That fact has not 
deterred nor dampened my zeal for study of legis- 
lative issues. 

I am cognizant of the necessity for all auxiliary 
members and other women to be informed on affairs 
so vital to the health and happiness of our state 
and nation, so at all times and opportunities I have 
endeavored to acquaint all groups with which I 
have contact with the need of being interested, alert 
and informed. 

In my opinion we are moving, though far too 
slowly, in the right direction. Legislation for the 
Auxiliary is in its infancy. It is our duty and 
privilege to exercise the right to vote. Our con- 
tribution to humanity may lie in the laws we have 
enacted. 

Although my activities have been limited, I will 
not consider my year in vain if I have instilled a 
desire in the hearts and minds of our members for 
awareness and action in all forms of constructive 
work. 

A grave responsibility rests upon us, and we must 
meet this challenge. God grant that desire. 

Respectfully submitted, 
MRS. RIGDON DEES. 


Report of the Press and Publicity Chairman 


All county press and publicity chairmen were sent 
a list of their duties early in the fall. Twelve 
county press and publicity chairmen have responded. 
Two reports were sent to the national chairman. 
There have been two articles sent to eight of our 
major state papers and an article has appeared in 
each issue of the North Carolina Medical Journal. 
Respectfully submitted, 
MRS. VERNE S. CAVINESS. 


Report of Bulletin Chairman 


As Circulation Chairman of North Carolina for 
the Bulletin I have 55 subscriptions to report, some 
dating from the time of the State Meeting last 
year. 

I regret that we failed to reach our quota again, 
which is 71, but we still hope to reach that num- 
ber and exceed it next year. All officers of the 
Executive Board and Chairmen of Standing Com- 
mittees of the State Auxiliary subscribed except 
five persons. It is very noticeable that the more 
active county auxiliaries have more subscriptions to 
the Bulletin. Perhaps if we could sell more sub- 
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scriptions we could have many more active local 
or county auxiliaries. 

There were only ten other states that reported a 
larger. number of subscriptions than North Caro- 
lina, but we do not want this fact to satisfy us. 

Respectfully submitted, 
MRS. BEN KENDALL. 
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Historian’s Report 
I am proud to announce that, in keeping with our 
growth, we have become the proud possessors of a 
beautiful leather-bound notebook in which to record 
our future activities of historical significance. 
From a small beginning in 1923 of 53 charter 
members we have grown to our present enrollment 





HISTORY OF AUXILIARY 


Date Place of Meeting President 


iL), ee Asheville 


Pinehurst . J. W. Faison 
Charlotte 
Wrightsville . J. Howell Way 
Beach Asheville 
Durham . R. S. MeGeachy 
Kinston 
Pinehurst . B. J. Lawrence 
Raleigh 
929____........Greensboro . A. B. Holmes 
Fairmont 


1930 Pinehurst : . J. H. Macon 
Warrenton 

1931 Durham . W. B. Murphy 
Snow Hill 


1932 ..-Mrs. R. S. MeGeachy 
Greenville 

1 ee i - W. P. Knight 
Greensboro 


Pinehurst . J. W. Huston 
Asheville 


Pinehurst . J. Buren Sidbury 
Wilmington 


1936 Asheville . C. P. Eldridge 
Raleigh 


1937... Winston-Salem 


1938............Pinehurst 
Fayetteville 

| eects Bermuda . J. A. Elliott 
Charlotte 

1940 Pinehurst . C. F. Strosnider 
Goldsboro 


. C. R. Hedrick 
Lenoir 

. Sidney Smith 
Raleigh 


Auxiliaries Membership Outstanding Events 


Constitution and By-Laws Adopted 

Named “Woman’s Auxiliary to the 

Medical Society of the State of 

North Carolina” 

Mrs. T. W. Bickett Speaker— 

“Mothers Aid Work in North Car- 
olina”’ 

Dues Set at $1.00 per year 

Social side of Auxiliary stressed. 


Auxiliary to maintain a bed at 
State Sanatorium 

Constitution revised. 

Mrs. Allen Bunce, Pres. Southern 
Auxiliary, spoke on “Student 
Loan” 


Dr. Fishbein addressed Auxiliary 

$642 had been raised toward a $10,- 
000 Student Loan Fund. 

.-.-$759.85 in Student Loan Fund 

Constitution revised 

Mrs. Walter Jackson Freeman, 
Pres. of Auxiliary to the A.M.A., 
speaker. 

Mrs. J. D. Keiger appointed His- 
torian 

Speakers: Mrs. James Blake, Na- 

tional President 
Mrs. Southgate Leigh, President 
Southern Auxiliary 

Bed at Sanatorium named “McCain 
Bed” for our organizing presi- 
dent, Mrs. P. P. McCain 

$800.00 in Student Loan Fund 

Endowment Fund started for bed 

mons. Name changed to “Auxiliary to the 

Medical Society of the State of 
North Carolina” 

Dr. J. S. Johnson, former patient of 
bed, refunded $350.00 to fund 
Auxiliary voted a life-time mem- 
bership to Mrs. P. P. McCain 


Supported bill before legislature 
requiring examination for mar- 
riage license 

Auxiliary voted to maintain a bed 
at the Western North Carolina 
Sanatorium 

Bed at Western Sanatorium named 
“Martin L. Stevens Bed” 

$718 realized from sale of Mercy 
Emblems for Emergency Medical 
Field Kits 

$1,046 raised for Medical and Sur- 
gical Relief Committee; Auxil- 
iary members took active part 
in war work 
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of 655. Our Auxiliary continues to grow in size 
and deeds. 

In the September issue of the North Carolina 
Medical Journal the transactions of the Auxiliary 
were published, and in the Historian’s Report you 
will find a chart of the Auxiliary activities since 
its organization. It shows graphically for each year 
the place of meeting, the president, the number of 
auxiliaries, total membership and outstanding events. 
This chart is brought up to date each year, making 
it possible at a glance to see our growth and review 
our activities. 

Respectfully submitted, 
MRS. J. ROY HEGE. 


Report of Hygeia Chairman 


I am giving rather full details of my year’s work 
to try to show that real effort was expended to 
make the Hygeia program a success, although the 
results are somewhat disappointing. 

Last August I wrote a letter to the councilor in 
each of the ten districts, asking for the names of 
the officers in the organized auxiliaries in her dis- 
trict, and requesting the name of some doctor’s wife 
in each of the unorganized counties in her district 
who could act as a key Hygeia worker. 

I received replies from the councilors in the third, 
fourth, fifth, seventh, eighth and tenth districts. I 
wrote a second time to the other three districts, 
but I received no reply. 

A letter was sent to the president of every or- 
ganized auxiliary, requesting that she send me the 
name of the Hygeia chairman in her auxiliary. 
Forty-seven letters were sent to doctors’ wives in 
unorganized counties, explaining the Hygeia pro- 
gram and requesting each to help carry out the 
program in her county. A letter was sent to each 
member of the Executive Board, as you may recall, 
asking that each member be responsible for securing 
just one subscription. 

Notice of renewal was sent out to the subscriber 
when I was notified by Hygeia. I even enclosed 
stamped self-addressed envelopes in mOst cases. 

Four counties—Forsyth, Wake, Mecklenburg and 
Caldwell—made a report, as requested, at the close 
of the year. Mecklenburg reported 43 subscriptions, 
12 given by the county auxiliary to the 3 hospitals. 
Forsyth reported 15 subscriptions. Wake reported 
8 subscriptions. 4 given by the auxiliarv to the 4 
hospitais. Caldwell reported 17 subscriptions. 

The total number of subscrivtions received for 
the year May 1, 1942-April 30, 1943 is 101. We re- 
ceived commissions on 26. The commission amounts 
to $32.75. While our commissions are less than last 
year, we have tripled the number of subscriptions 
secured. My expenses for the year were $5.16, 
which I donate to the Auxiliary. 

I wish to express my sincere thanks to all those 
who have cooperated in the work of the Hygeia pro- 
gram. 

Respectfully submitted, 
MRS. W. G. BYERLY. 


Report of Research Chairman 


The major duty of this committee is to study the 
life and achievement of some of our doctors. This 
year biographies of Dr. John W. McGehee and Dr. 
Thomas Williams Mason Long were written. 

Dr. McGehee was outstanding in the medical fields 
of Reidsville and Rockingham County. His biography 
was written by Rev. J. H. Armhurst, formerly 
Methodist pastor in Reidsville. 

A biography of Dr. Long of Roanoke Rapids, one 
of our most beloved doctors, was prepared by Jude 
R. Hunt Parker of Albemarle, and was published 
in the May issue of the North Carolina Medical 
Journal. Both of these articles will be sent to the 
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Southern Medical Lending Library, and to the 
libraries of Duke University, the University of North 
Carolina, and the Bowman Gray School of Medicine 
of Wake Forest College. 

It is my aim to familiarize each member of the 
Auxiliary with the lives of North Carolina medical 
heroes, and to pay due homage to these doctors 
from year to year by recording their outstanding 
efforts in our annals. 

Respectfully submitted, 

MRS. JOHN RAY. 


Report of Scrapbook Chairman 


The number of clippings that have found their 
place in our Scrapbook this year has been smaller 
than in some former years. That doctors’ wives, 
as individuals, have been active as leaders in com- 
munity work all over the state is evident from even 
a superficial glance at the daily papers, but the in- 
creased amount of war work has either crowded 
out the activities of many auxiliaries, or publicity 
chairmen have failed to send me accounts of the 
doings. Nevertheless, the 1942-1943 chapter in our 
Scrapbook is still replete with the organized efforts 
to aid our medical men in meeting human needs 
wherever they are found. 

Respectfully submitted, 
MRS. BEN ROYAL. 


Report of Chairman of Jane Todd Crawford 
Memorial Fund 


A painting by Dean Cornwell. a Kentucky artist, 
entitled “The Dawn of Abdominal Surgery’, was 
unveiled at a luncheon meeting for the House of 
Delegates of the American Medical Association, in 
convention at Atlantic City on June 8, 1942. I had 
the privilege of seeing this memorial to Jane Todd 
Crawford and wished that each of you might have 
had this opportunity. 

Several talks and pavers abont Jane Todd Craw- 
ford and Dr. Ephraim McDowell were given during 
the year at auxiliary meetings. . 

A gift of five dollars has been made to the Jane 
Todd Crawford Memorial Fund. 

Respectfully submitted. 
MRS. HARRY WINKLER. 


Report of National Defense Chairman 


The Auxiliary had two main projects in the de- 
fense program for the year—namely, the aiding of 
the Medical and Surgical Relief Committee of 
America and the promotion of interest among the 
members in all types of war work. The two projects 
have been successfully carried out, as the following 
report of the defense committee shows. 

On December 7, Pearl Harbor Day, we launched 
our state-wide drive to sell Mercy Emblems for the 
Medical and Surgical Relief Committee. Informa- 
tion concerning the background and purpose of the 
National Committee was mailed to each defense 
chairman or county president. Nine county socie- 
ties participated in the sale, and to them credit 
shovld be given for successfullv reaching our goa) 


of $1,000. The following counties participated: 


gE Se aes ee eae eer ae $415.00 
SLE Ee Ree ee 300.00 
ad 1 Si ea gagneowenaae 87.00 
cs andinaenabaunoce 29.00 
nT a 28.00 
EEE EE 25.00 
ish acsctlclidsteasioewigeonees 16.00 
ns 10.00 
Pr PPTRPIMU IG ooo 5 ss scsonsicndoccawacteastensas 5.00 

$915.00 
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Sale at Convention 


$936.00 

This figure represents the total number of 
emblems sold. A gift of $110.00 from Mrs. Frank 
Lock, a Forsyth County member, brings our grand 
total to $1,046.00. 

A total of $885.00 has been sent to the Medical 
and Surgical Relief Committee, and this amount 
has enabled them to purchase two emergency medi- 
cal field sets and eight patrol boat kits. One 
emergency field set was sent to the U. S. Coast 
Guard for use on one of their larger ships; the 
other was sent to the U. S. Navy Pre-Flight Schoo! 
at the University of North Carolina, Chavel Hill. 
The eight patrol kits were sent to the Fifth Naval 
District of the U. S. Coast Guard. All sets and 
kits bear a name plate showing that they were 
donated by the Auxiliary. The name plate on the 
set sent to the Pre-Flight School has been per- 
manently placed on a wooden plaque that now hangs 
in the school. 

It is our pleasure to present an emergency med- 
ical field set to Saint Agnes Hospital in Raleigh 
during this meeting. 

An appeal for instruments and medical supplies 
was also made, and the following societies have 
sent in contributions: 

Wake—132 pieces of instruments and 8 full 
fishing kits to be placed on life rafts of the 
Navy and Merchant Marine. 

Mecklenburg—Instruments and supplies. 

Halifax—2 packages of supplies. 

All of our members have given their time and 
services to every type of war work in their home 
communities. A survey was made of the various 
types of war work in which our members have 
participated, and the approximate number of hours 
per week. It was found that the average member 
gave seven hours and more to war work each week 
and participated in the following types of work: 


First Aid 
Home Nursing 
Home Service 
Nurses’ Aides 
Canteen 
ch. a: we ae 
Ration Board 
Blood Banks 
Citizens Service 
Health Education 
Girl Scouts 
Knitting 
Red Cross Sewing 
Surgical Dressing 
Entertainment of Service Men 
Collection of books and magazines for army 
hospitals (Wake—14,700 books and maga- 
zines) 
Selling War Bonds and Stamps 
U. S. O. 
Filter Center 
Block Leaders 
Motor Corps 
Victory Gardens 
Doctors’ Assistants 
Registered Nurses’ Refresher Course and 
Duty 
To you members of the Auxiliary belongs the 
credit for a splendid and most successful defense 
year. You have cooperated in sponsoring the sale 
of Merey Emblems and given willingly hours of 
your time for war work. 
Respectfully submitted, 
MRS. J. C. REECE. 
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Report of Doctor’s Day Chairman 


The last week in February a letter was sent to 
the president of each county auxiliary explaining 
the purpose of Doctor’s Day, and stressing the im- 
portance of celebrating it in some way. Each presi- 
dent was asked to reply, telling how the day was 
observed by the auxiliary in her community. Only 
six replies were received. 

As Doctor’s Day is still in “its infancy”, perhaps 
next year, as the purpose of it becomes better 
known, there will be a more general observance. 

Respectfully submitted, 
MRS. R. S. McGEACHY. 


Report of Councilor to Southern Medical 
Auxiliary 


The report of the work being done in North Caro- 
lina by the Auxiliary to the Medical Society was 
made at the annual meeting of the Southern Medica] 
Auxiliary in Richmond, Virginia. 

At the meeting Mr. C. P. Loranz, who is Secre- 
tary-Manager of the Southern Medical Association 
and Treasurer of the Jane Todd Crawford Memorial 
Fund, reported the total of this fund to be $1,492.04. 
The fund is now invested in United States Defense 
Bonds. 

Two new standing committees were inaugurated 
this year, one on Doctor’s Day and the other on 
War Time Service. 

Mrs. James A. Brawner of Atlanta, Georgia, 
moved that the Doctors’ Aides should become a 
project of the Southern Medical Auxiliary. I have 
received from Mrs. Brawner several pamphlets on 
the Doctors’ Aides which I am turning over to Mrs. 
Pace and her board to consider. 

Resnectfully submitted, 


MRS. CLYDE R. HEDRICK. 
Report of Delegate to the National Auxiliary 


I had the privilege of revresentine North Caro- 
lina at the Twentieth National Convention of the 
Auxiliary to the American Medical Association, as 
alternate for Mrs. Sidney Smith. who was unable 
to attend. I read her revort before the general 
meeting given over to state reports, and I was in- 
deed proud to give this very excellent report, which 
received most favorable comment from those pres- 
ent. I felt that North Carolina had made a very 
good record. as compared even with the older and 
larger avxiliaries, and that we could justly be proud 
of our achievements. 

I shall not undertake to give you a resume of 
the program at this late date. because I am sure 
that you have all read the nost-convention number 
of the Bulletin, which gave all reports and addresses 
in full. I did feel that this was a very outstand- 
ing convention, and in spite of the consciousness of 
war which was manifest everywhere (many doctors 
were in military uniform. and dim-out reevlations 
were enforced every night), I felt that the meet- 
ings struck a new hich in sociability. entertainment 
and education. There were teas, luncheons, and 
other entertainment provided, alone with a very 
excellent serious program of thought-provokine ad- 
dresses which we heard at the general meetings 
and .banquets. The general theme of the conven- 
tion was “Health for Defense”. We as doctors’ 
wives were urged to keep ourselves informed on 
this subject, to keep a watchful eve on falsely 
promised legislation pertainine to the profession, 
and to see to it that the public is kept aware of 
the contribution American medicine is making dur- 
ing this maelstrom of events today, while so many 
influences stalk the land and spread havoc. We 
should also look ahead to the post-war period when 
our special skills will be needed to help in rebuild- _.,. 
ing a normal world. : 
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There were a number of interesting exhibits on 
display, among which was the one contributed by 
North Carolina. There were some unusually fine 
scrap books contributed by various auxiliaries, and 
I found these full of ideas for auxiliary programs 
and activities. 

As you know, the American Medical Association 
voted to postpone their next annual convention until 
after the war, and our National Auxiliary voted to 
do likewise, and to be governed in the meantime 
by the present officers and committees until such 
time as we can meet in convention again, or until 
such time as new officers are elected. 

I would call your attention to the May, 1943, 
issue of the Bulletin, which carries the proceedings 
of the Twenty-First Annual Meeting of the Na- 
tional Auxiliary recently held in Chicago. Again 
we are urged to participate to the fullest in every 
possible defense effort, both as individuals, and as 
an organization, 

I think Mrs. Haggard, our National president, in 
her inaugural address, struck the keynote of our 
aims, when she said that her “One design—a single 
aim—is that we shall be so united, so strong, so 
forceful, that no smallest opportunity for service 
shall pass us by.” 

Respectfully submitted, 
MRS. ROBERT L. McMILLAN. 


Greetings to the Auxiliary 
Donnell B. Cobb, President 


Medical Society of the State of North 


Carolina 


It is indeed a pleasure to bring to you, our sister 
organization, official greetings and felicitations from 
the Medical Society of the State of North Carolina. 
This occasion provides an opportunity for our two 
organizations jointly to reaffirm our common in- 
terest, ambitions, obligations and mutual depend- 
ence. In the final analysis, we are all part of the 
same social and scientific structure and have the 
same ideals and purposes. 

In these strenuous times when many new duties 
must be assumed by all citizens, there are none 
that shoulder a more greatly increased responsibility 
than doctors’ wives and their husbands. If our 
armed forces are taking approximately 33 per cent 
of the doctors and approximately 8 per cent of the 
general population, we can readily see that those 
who remain at home must function in a doctor- 
patient ratio that is far different from what we 
have been accustomed to. This inevitably means 
longer hours and more work for us all. But I have 
the confidence that you and your husbands will 
continue to meet and to discharge satisfactorily 
these increasing duties and responsibilities in the 
months ahead, with the same patriotic cooperation 
with which you have met and discharged them in 
the months that have now passed. 

Since the organization of the Auxiliary in 1923, 
under the presidency of Mrs. P. P. McCain, and 
with a membership of only 53, you have progres- 
sively grown until now you have a membership of 
655. That one of your members and your immedi- 
ate past president, Mrs. Sidney Smith, should have 
been made a vice president of the Auxiliary to the 
American Medical Association reflects honor not 
only upon her, and on your own organization, but 
on the Medical Society of the State of North Caro- 
lina and our whole state as well. 

During these years of growth in membership you 
have assumed many new and noteworthy obligations, 
and have constantly broadened your interests and 
activities. 

The main interest of all of us in these times is 
to do everything we can to win the war, and many 
of you now have husbands serving with the armed 
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forces. The National Defense Program of the Aux- 
iliary has become of paramount interest, and under 
this your interests have been sharpened and your 
duties increased in such activities as the Red Cross, 
home nursing courses, various phases of civil de- 
fense, and local health problems. 

During these uncertain times let us bear con- 
stantly in mind that there is a serious effort being 
made to alter the practice of medicine as we have 
always known it. Although in the beginning this 
effort was made rather insidiously, it has now re- 
moved its garments of disguise and openly demands 
drastic changes. It is the duty of each of us to 
inform ourselves on governmental and legislative 
matters so that we may be aware of what is con- 
templated, so that we may guide and direct any 
changes in the system of the practice of medicine 
that seem wise and good. For us to remain com- 
placent and have an indifferent attitude will not be 
good for us or for the people we serve. 

All of you occupy positions of leadership in your 
communities. By being properlv and adequately in- 
formed, you can exert great influence in the various 
other organizations with which you are connected— 
you may very easily exert the influence that will 
determine legislative matters. By being able to 
discuss federalized medicine, its dangers and un- 
desirability, you may help to prevent it from be- 
coming an actuality. 

I must take this opportunity to congratulate you 
upon the noble philanthropies you support: The 
Student Loan Fund has enabled worthy children to 
further their education; the McCain bed, with its 
endowment, at Sanatorium, and the Stevens bed at 
Black Mountain have done much to restore hope 
and health to our sick and needy fellow members. 
In this connection, may I suggest, if someone else 
has not already done so, the establishment of a 
memorial bed in our new Eastern North Carolina 
Sanatorium in Wilson. And if and when this is 
done, why not honor one of your own members by 
naming the bed in memory of her? 

And finally may I express to you personally the 
combined sentiment of the Medical Society and say 
to you what you already know so well: That we 
value greatly the teamwork between our two or- 
ganizations. that we appreciate sincerely the ex- 
cellent work you do and the noble philanthropies 
you support, and that we, in our work, are so de- 
pendent upon your helv and your guiding advice 
that we just could not get along without you. 


Inaugural Remarks of Incoming President 
Mrs. K. B. Pace 


In accepting the presidency of the Auxiliary to 
the Medical Society, I do so with a humble reali- 
zation of the confidence you have placed in me. 
I trust that I may be worthy of that confidence! 
With a deep sense of responsibility and challenge 
I assume these duties that mv predecessor Mrs. 
Moore and all the other presidents so ably per- 
formed. To emulate her and them when life’s tempo 
is at full speed will not be an easy task. I shall 
try to meet the challenge because you have asked 
me to and because now none of us can refuse a 
call to service. 

Our work embraces both the national program 
and a very splendid state program which we shall 
endeavor to carry out. Having heard the vonder- 
ful report of our president and other officers, you 
are already familiar with these programs. You have 
cause for a just pride in this year’s accemplish- 
ments; you made them possible by your faithful 
cooperation and concerted action. You have cause 


for rededication of your energies; it is for you to 
hold high and to pass from hand to hand the torch 
of ideals symbolic of this medical auxiliary. 
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These next few years will test us as we have 
never been tested. With courage and endurarce and 
cheerful mien our doctors are meeting as always 
the demands —the limitless demands — made upon 
them. May the same be said of us, their wives. 

This is a day when the wisest of budgeting is 
needed. Let us budget our time and streneth for 
response to the mass of appeals which com: to us 
each day—placing first the work of the Auxiliary 
as an instrument of Health Education and National 
Defense. May we make our program effective in 
the present world situation. 

Let us remember, however, that the greatest asset 
of the healing art is our physician husband. Always 
keep his health and happiness our sacred charge, 
making his home a place of rest, a haven of relaxa- 
tion and appreciation. 

In behalf of the new officers and myself I pledge 
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our loyalty to you. We are eager to serve the 
great cause to which you have pledged yourselves. 
We are proud of the opportunity and the challenge. 
Cemented by bonds of friendship and fellowship 
our work will grow and we, too, will grow in our 
service. But only through your help shall we grow; 
only through the help of every doctor’s wife through- 
out our state. Please promise to go back home 
and to find and enlist every doctor’s wife in the 
great cause of which each of us is a responsible 
unit. 

The hearts of many of us are burdened today 
with personal grief and a world-wide sorrow. Yet 
in our Auxiliary you can find the joy that comes 
when you 

Keep a-smiling and a-loving and a-doing all 
you can, 

For you lose your own troubles when you help 
your fellow man. 





ROSTER OF MEMBERS 


Adams, C. N...Winston-Salem 


rs. Ader, O. L.....Winston-Salem 


. Alexander, G. T...Thomasville 
. Allen, Joseph A. 
New London 
. Anders, McT. G Gastonia 
. Anderson, J. B Asheville 
. Andrew, J. M 
. Andrew, L. A. 
Winston-Salem 
Morganton 
. Ashby, Edward C...Mt. Airy 
. Ashford, C. H 
. Austin, T. J., Jr.....Charlotte 
. Avery, E. S...Winston-Salem 
. Aycock, F. M Princeton 


. Bailey, C. W...Rocky Mount 

. Bailey, Robert L., Jr. 

Winston-Salem 
Lumberton 


. Bardin, R. M. 

Roanoke Rapids 
. Barefoot, G. B...Wilmington 
. Barham, Francis....Mayodan 
. Barker, C. S 

. Barnes, 

. Barnes, Tiffany 
. Barrett, J. M 
. Barron, A. A 
. Basnight, T. G 
. Bass, B. L 


. Beasley, E. B 
. Beckwith, R. P. 
Roanoke Rapids 
. Belcher, C. C Asheville 
5 IES BI acockscnesoulinaael i 
Richlands 
Hamptonville 
. Bender, J. R...Winston-Salem 
. Bennett, E. C...Elizabethtown 
. Berryhill, W. R...Chapel Hill 
. Best, Glenn E Clinton 
. Billings, G. M....Morganton 
. Bittinger, S. M. 
2 Black Mountain 
. Bizzell, Edward....Goldsboro 


Asheboro 
Asheboro 


Greenville 
Charlotte 


Atkinson 
Fountain 


1942-1943 


. Bizzell, T. M 

. Black, Oscar Reid 
. Blackshear, T. J 

. Blackwelder, V. H 


Lexington 
Farmville 
Weldon 


. Bonner, John H. 


Elizabeth City 


. Bowers, M. A. 


Winston-Salem 


. Bowman, E. L.....Lumberton 
. Bowman, H. E 
. Bradford, Geo. E. 


Aberdeen 


Winston-Salem 


. Bradshaw, H. H. 


Winston-Salem 


. Brewer, J. S 
. Brian, E. W 
. Bridger, D. H 


Burlington 


. Brookshire, H. G...Asheville 


Raleigh 
Goldsboro 


. Brown, Mathew 


Roanoke Rapids 


. Buckner, J. M....Swannanoa 
. Buffalo, J. S 


. Bulla, A. C 


Wilmington 
Sturgills 


. Bundy, W. Lumsden 


North Wilkesboro 


Cooleemee 

Lenoir 

Byerly, Victoria....Cooleemee 
Caldwell, Florence 


Wilmington 

Campbell, A. C Raleigh 
Carpenter, C. C. 

Winston-Salem 


. Carrington, Geo. L. 


Burlington 


. Cozart, B. F 
. Cozart, W. S. 


. Carson, M. J 

. Carter, Bayard 
. Carter, Paul 

. Carter, T. L 
. Casteen, Kenan....Leaksville 
. Castellow, Cola 
. Casstevens, J. C.....Clemmons 
. Cathell, E. J 
. Cathell, J. L 
. Caveness, Z. M 
. Caviness, Verne S.....Raleigh 
. Chapman, E. J 
. Chester, P. J. 


Gatesville 


Windsor 
Lexington 


Asheville 


..Southern Pines 


’ Clark, Badie T 
. Clark, Dewitt 
. Clark, Milton C...Goldsboro 


. Clyatt, C. E 
. Cobb, Donnell B...Goldsboro 


: Codington, H. A. 


Clarkton 


Greensboro 


Asheville 


Wilmington 


. Cole, H. A...Roanoke Rapids 


. Coleman, G. S 
. Coleman, H. R...Wilmington 
. Combs, Fielding 


Greensboro 


Winston-Salem 


- Cooley, S. S. 


Black Mountain 


. Corpening, O. J 
. Covington, J. M. C. 


Roanoke Rapids 
Reidsville 


Fuquay Springs 


. Craddock, A. B.......Asheville 


. Cranmer, J. B...Wilmington 
. Craven, I. F 


. Crawford, Robert H. 


Asheboro 


Rutherfordton 








September, 1943 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
. Foster, H. H............. Norlina 











Credie, C._ B............. Colerain 
Crisp, 8. M........... Greenville 
Crouch, A. McRae 
Wilmington 
RN Ti Rie ciecotines Asheville 
Crump, Curtis........ Asheville 
Crumpler, A. G. 
Fuquay Springs 
Crumpler, J. F. 
Rocky Mount 


Crumpler, Paul.......... Clinton 
Cummings, M. P...Reidsville 
Carrie, i). &...........-... Parkton 
Cutchin, J. Henry..Whitakers 
Sp i are Liberty 
Dalton, W. N. 


Winston-Salem 

Daniels, Elva........ New Bern 

Davenport, C. A.....Hertford 
Davis, C. B., Jr. 

Wilmington 

Davis, J. M......... Wadesboro 

Dawson, Jim 

Lake Waccamaw 

Dees, Rigdon........ Greensboro 
DeLaney, C. O. 

Winston-Salem 


Diterd, G. P............. Draper 
Bs Ws, Cinsccceintenndi Ayden 
Dixon, Joseph........ Greenville 
Dosher. W. S.....Wilmington 
Drummond, Chas. S. 
Winston-Salem 
Prmemett. V. Fhe nccassien Canton 
Duffy, Bertha.....New Bern 
Duffy, Chas........... New Bern 
Duffy, Richard N...New Bern 
Durham, C. W.....Greensboro 
SY ae Wilson 
Eldridge, C. P........... Raleigh 
Ellington, A. J.....Burlington 
Ellinwood, E. H.....Snow Hill 
Elliot, A. H......... Wilmington 
Elliott, Geo. Douglas 
Fair Bluff 
Elliott, Joseph A...Charlotte 
Elliott, W. M.....Forest City 
Ennett, N. T......... Greenville 
Evans, J. E......... Wilmington 
Ewers, Edwin P....... Warsaw 
Farrington, Joe..Thomasville 
Farrington, R. K. 
Thomasville 
Falls, Fred.............. Lawndale 
Farthing, J. Watts 
Wilmington 
Fearrington, J. C. Pass 
Winston-Salem 
Feldman, L. H.......Asheville 
Ferguson, Robert T. 
Charlotte 
Ferneyhough, W. T. 
Reidsville 
Fester, J. F............... Sanford 
Fetner, L. M............... Lenoir 
Fetzer, P. W........- Reidsville 
ye eee Raleigh 
Fields, L. E......... Chapel Hill 
Fike, Ralph.................. Wilson 
Finch, O. E................. Raleigh 
Flagge, P. W.....High Point 
Fleetwood, J. A......- Conway 


Fleming, M. I...Rocky Mount 
Flowers, Chas. E.....Zebulon 
Forbes, T. E..........--. Madison 


ROSTER OF AUXILIARY MEMBERS 


ve. Poster, J. F........:.... Sanford 
| SS AG: Se Raleigh 
PE IEE (Bile Diascaczaciscccascans Raleigh 
Mrs. Freeman, J. D.....Wilmington 
mee; Peete. J. Ak.............. Asheboro 
Mrs. Fritz, O. G......... Walkertown 
Mrs. Frizzelle, M._T........... Ayden 
Mrs. Fryer, D. H........... Leaksville 
Mrs. Fulp, Francis.......... Stoneville 
Mrs. Gambrell, G. C.....Lexington 
Mrs. Gage, Lucius.......... Charlotte 
Mrs. Garrenton, C. G......... Bethel 
Mrs. Garriss, F. H.......... Lewiston 
Mrs. Garvey, Fred..Winston-Salem 
Mrs. Garvey, Robert 
Winston-Salem 
Mrs. Gaskin, Lewis R...Albemarle 
Mrs. Gay, Charles H.....Charlotte 
Mrs. Geddie, K. B....... High Point 
Mrs. Gibbs, N. M......... New Bern 
Mrs. Gibson, M. R.............. Raleigh 
Mrs. Gilbert, E. L. 
Winston-Salem 
Mrs. Gilmour, Monroe....Charlotte 
Mrs. Glenn, C. Foster 
Rutherfordton 
Mrs. Glenn, Channing 
Elizabethtown 
eee Shelby 
Mrs. Gooding, G. V...Kenansville 
Mrs. Goodwin, C. W........... Wilson 
Mrs. Goodwin, O. S............... Apex 
Mrs. Graham, Charles 
Wilmington 
Mrs. Graham, W. A......... Durham 
Mrs. Grantham, W. L.....Asheville 
Mrs. Griffin, H. L............. Asheboro 
mee, Grime, J. W............... Denton 
Mrs. Griffith, F. Webb..Asheville 
Mrs. Grimes, W. L. 
‘ Winston-Salem 
Mrs. Grollman, Arthur 
Winston-Salem 
Mrs. Gurganus, G. E. 
Jacksonville 
Mrs. Gwynn, Houston L. 
Yanceyville 
Mrs. Haar, Fred............ Greenville 
Mrs. Hagaman, L. D........... Lenoir 
Mrs. Hall, W. D...Roanoke Rapids 
Mrs. Hamer, Douglas......... Lenoir 
Mrs. Hamilton, J. H.......... Raleich 
Mrs. Harbison, J. W........... Shelby 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 





Harden, Graham..Burlington 
Harder, F. K.-...... Greensboro 


Hardin, E. R......... Lumberton 
Hare, R. B......... Wilmington 
Harper, F. T...... Burlington 


Harrell, Geo. T., Jr. 
Winston-Salem 
Harrill, J. A...Winston-Salem 


Harrison, Tinsley 
Winston-Salem 
Hart, Deryl..............- Durham 
Se ae Charlotte 
Hartman, Oi We, Asheville 
Hatcher, M. A......... Hamlet 
Hawes, Aubrey......Charlotte 
Hawes, J. B......... Greenville 
a. a Fairmont 


Haywood, Hubert B...Raleigh 
Hedgpeth, Carey..Lumberton 
Hedepeth, L. R.....Lumberton 
prouricn,- Cy. (Rt.c....:.:.... Lenoir 
Hege, J. Roy..Winston-Salem 


Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


417 





Helsabeck, C. J. 
Winston-Salem 
Hemmingway, J. D.....Bethel 
Henderson, J. P. 
Jacksonville 
Hensley, C. A.........Asheville 
Herndon, C. N. 
Winston-Salem 


Herring, E. H........... Raleigh 
peenees, 4. ........... Wendell 
Hester, W. S.......... Reidsville 
Sh ees Raleigh 


Hightower, Felda 
Winston-Salem 


A ky | Raleigh 
De. Charlotte 
i). a i. Raleigh 
a i Se Clayton 


Hoggard, J. T.....Wilmington 
Hollister, William..New Bern 
Holmes, A. B......... Fairmont 
Holmes, Geo. 
Winston-Salem 


Hooker, John S.... Swannanoa 
Hooper, J. W.....Wilmington 
Hoover, C. Fiz............ Crouse 
Houser, F. M.....Cherryville 
Howard, Corbett....Goldsboro 
Hubbard, Fred 

N. Wilkesboro 


Hundley, Deane........ Wallace 
Hunt, Jasper.......... Charlotte 
pet, Ws B........... Lexington 
[li ne Ge : rere Cary 
Bunter, W. C...:....:.... Wilson 
Hurdle, Sam..Winston-Salem 
Huston, J. W......... Asheville 
a Beaufort 
Irwin, Henderson......Eureka 
Ivey, Hi. Bu.......... Goldsboro 
Izlar, LeRoy..Winston-Salem 


Jackson, M. V....... Princeton 
Jackson, W. L.....High Point 
Jarman, F. G. 

Roanoke Rapids 
Jennings, R. G...Thomasville 
Johnson, A. N........... Garland 
Johnson, C. T...Red Springs 
Johnson, George..Wilmington 
Johnson, H. L.....Greensboro 
A ae A: Elkin 
Johnson, Paul 

Winston-Salem 
Johnson, T. C.....Lumberton 
Johnson, W. M. 

Winston-Salem 
Johnston, J. G....... Charlotte 


Jones, Beverly N. 
Winston-Salem 
BS SRT 9 Sv oe Apex 
Jones, New Bern 
Jones, R. R...Winston-Salem 
Joyner, George......Asheboro 


OS Pe WW encicce<cnaes Enfield 
Judd, F. C.................Raleigh 
ho Ao 28): Ses Varina 
Oe i ee Varina 
Juste, Ds Et...::.. Rocky Mount 
Kafer, O. O...........-...Edward 


Kafer, Oscar A....New Bern 

Keiter, W. E.............Kinston 

Kemp, Malcolm D. 
Pinebluff 





*s. Kent, A. A 


‘s. Klenner, 


‘s. Lambert, W. L 


Mrs. Lanier, V. C 


*s. Little, 
-s. Lock, Frank....Winston-Salem 


*s, Maness, 


‘s, Martin, J. A 


NORTH CAROLINA MEDICAL JOURNAL 


. Kendall, Ben H Shelby 
;. Kennedy, John P...Charlotte 
Granite Falls 
Kerr, Joseph 
. Kibler, W. H Morganton 
. King, E. S.....Winston-Salem 
s. King, Edward Asheville 
;. Kirby, Leslie. Winston-Salem 
s. Kirksey, J. J.......Morganton 
. Kitchin, T. D...Wake Forest 
F. R Reidsville 


Greensboro 


Lumberton 


. Koonce, Donald B. 
Wilmington 


‘s. Kornegay, L. W. 


Rocky Mount 
W.....Asheville 
Asheboro 
. Lancaster, F. J..... Lexington 
. Lane, John L...Rocky Mount 
Welcome 


. Kutscher, G. 


. Lassiter, V. C. 
Winston-Salem 

Joseph....New Bern 

Raleigh 


. Latham, 
. Lawrence, B. J 


s. Lawson, Robert 


Winston- Salem 


Kinston 
Lexington 


. Liles, 


. Lindberg, 0. S 
. Lineberry, J. A...Buies Creek 


Fayetteville 

Asheville 
H. L Gibsonville 
s. Lohr, Dermot Lexington 
s. Long, Ira C.......... Goldsboro 
. Long, V. M...Winston-Salem 
. Lounsbury, J. B...Wilmington 
Salisbury 


; Lyday, Russell Greensboro 


*s. Mackie, Geo. C. 


Wake Forest 


*s. Maddrey, M. C. 


Roanoke Rapids 

A. K.....Greensboro 
High Point 

. Marshall, James 
Winston-Salem 
Lumberton 
. Martin, J. W. 
Roanoke Rapids 
’ Charlotte 
. Mathers, B. Roanoke Rapids 
;. Matheson, J. Gaddy..Ahoskie 
. Matheson, R. A 
. Mathews, Robert W. 
Greensboro 


‘s, Matthews, Vann M. 


Charlotte 


‘s. Matthews, W. W...Leaksville 


. Maulden, Paul R. 
Kannapolis 
. Mauzy, C. H...Winston-Salem 
. McAllister, Hugh..Lymberton 
. McAnally, J. M.....Reidsville 
. McBrayer, R Sanatorium 
s. McCain, P. P Sanatorium 
*s. McCain, W. K.....High Point 


Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
. McPherson, R. G 


McCants, C. H. 
Winston-Salem 
McDonald, R. L...-Thomasville 
McDowell, W. K.....Tarboro 
McEachern, D. R. 
Wilmington 
McGeachy, R. S.....New Bern 
McGehee, J. W.....Reidsville 
McGowan, Claudius 
Plymouth 
McGowan, J. F Asheville 
McGuire, B. B 
McIntosh, D. M 
McIntyre, Stephen 
Lumberton 
McLaughlin, C. S...Charlotte 
McLean, Allan....Morganton 
McLelland, W. D. 
Mooresville 
MacMillan, E. A. 
Winston-Salem 
MeMillan, R. L. 
Winston-Salem 
McPhail, L. D Charlotte 
McPheeters, S. B...Goldsboro 
Graham 


. Mebane, W. C., Jr. 


Wilmington 


. Menzies, H. H. 


Winston-Salem 


. Mewborn, John M...Farmville 


. Millender, C. W 


. Miller, O. L 
. Miller, R. B 


Charlotte 
Goldsboro 


. Miller, R. C 
. Mitchell, G. T 


‘ Moore, D. L 
. Moore, Julian A 


Farmville 


Winterville 
Asheville 


. Moore, R. A...Winston-Salem 


. Moore, Robert 


Charlotte 


‘s. Moricle, Hunter....Leaksville 
. Morris, J. W. 


. Motley, Fred 


North Wilkesboro 
Charlotte 


. Murchison, J. W. 


Wilmington 


. Munt, H. F...Winston-Salem 


Asheville 
Raeford 


. Neal, Kemp 


. Neville, C. H 
. Newton, H. L 


...Scotland Neck 
Charlotte 


‘s. Newton, W. K. 


North Wilkesboro 


’ Norfleet, Chas. M., Jr. 


. Norris, F. L 


Winston- Salem 
Beulaville 


. Northington, J. M...Charlotte 
‘*s. O’Briant, A. L 


. Oehlbeck, L. W 
. Offutt, V. 

. Ogburn, H. 

. Oliver, A. S 

. Orr, Chas. C 


Morganton 
Kinston 


Orr, P. B 


Owen, J. F 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
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Owens, Francis L...Pinehurst 
Owens, Z. D.....Elizabeth City 
Greenville 
Leaksville 
Papineau, A 
Parker, O. L 
Parsons, Wm. H 
Patterson, J. F 


Clinton 


Pegg, Fred G. 
Winston-Salem 
Pendleton, Wilson....Asheville 


High Point 
Pikeville 


. Phillips, E. N. 


North Wilkesboro 


. Pittman, M. A 
. Pollock, Raymond..New Bern 


. Pool, B. B 


Winston-Salem 


. Pool, Glenn....Winston-Salem 


. Powers, John F 


Lumberton 


Wallace 


. Proctor, Ivan M., Jr...Raleigh 


. Pugh, Chas. H 


Gastonia 


. Pulliam, B. E. 


Winston-Salem 
Oriental 
Fayetteville 
Mt. Gilead 
Leaksville 
Raleigh 


" Redfern, T. C. 


. Redwine, J. D 
. Reece, J. C 


Winston-Salem 
Lexington 
Fayetteville 


. Reeves, J. L 


. Reid, Graham 
. Reynolds, Carl V 
. Reynolds, Ernest 


Charlotte 
Raleigh 
Madison 


. Richards, Milton C. 


Goldsboro 


. Richardson, F. H. 


Black Mountain 


. Richardson, W. P...Durham 


Fairmont 
Morganton 


Roberts, Bryan N...Hillsboro 
. Robertson, J. F...Wilmington 


. Robinson, D. E 
. Robinson, John D 


Burlington 
Wallace 


. Rogers, James R 


Goldsboro 
Pikeville 


. Rousseau, J. P. 


Winston-Salem 


. Royal, Ben....Morehead City 


Salemburg 


4 Royster, Chauncey... -Raleigh 
. Royster, Hubert A...Raleigh 
. Royster, T. H 

. Russell, C. R 

. Russell, W. M 

. Saunders, J. T 

. Schallert, P. O. 


Winston-Salem 


. Schirmer, Robert....Charlotte 
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Mrs. Schoonover, R. A. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs, 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs, 


Mrs. 


Mrs. 
Mrs. 


Mrs. 


Mrs. 


Mrs. 


Mrs. 


Mrs. 


Mrs. 


Mrs. 


Mrs. 


Mrs. 


Mrs. 
Mrs. 


Mrs. 

Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 





Greensboro 
Seay, H. L......... Huntersville 
5 See Spencer 
Sessoms, E. T......... Roseboro 
ae ee Salisbury 
Sharpe, C. R.......... Lexington 
Sharpe, Frank A. 


Guilford College 


Shaw, Colin.............. Atkinson 
Shaw, J. A......... Fayetteville 
Shellem, O. W........... Wilson 
Sherrill, P. M.....Thomasville 
Sidbury, J. B.....Wilmington 
Simons, C.. &............:.. Wilson 
Simmons, R. R. 


Winston-Salem 

Simpson, H. H...Elon College 
Sink, Chas. S. 

North Wilkesboro 


Sink, Rex......Winston-Salem 
Skinner, L. C......... Greenville 
Slate, Esmond....High Point 
Slate, J. S.....Winston-Salem 
Slate, Marvin L...High Point 
Slate, W. C............... Spencer 
Sloan, David B...Wilmington 
Sloan, Henry.......... Charlotte 
Sloan, W. H............... Garland 
Smith, H. B. 


North Wilkesboro 


a a a Lexington 
Smite, J. @.............. Windsor 
Smith, J. MeN......... Rowland 
Smith, John G...Rocky Mount 
Smith, Joseph........ Greenville 
_ » SS aa Ramseur 
Smith, O. F.....Scotland Neck 
SS: Se Ayden 
Smith, Sidney............ Raleigh 
Smith, W. G....... Thomasville 
Seetta, . W.. E......-:. Goldsboro 


Speas, D. C...Winston-Salem 
Speas, W. P...Winston-Salem 
Spicer, Laura K.....Goldsboro 
Spicer, Richard 


Winston-Salem 
Spicer, Will............ Goldsboro 
Sprunt, W. H. 

Winston-Salem 
Starling, W. P......... Roseboro 
Stenhouse, H. M...Goldsboro 
Stevens, M. L....... Asheville 
Stimpson, R. T........- Raleigh 
Stone, Grady E............. King 
Street, C. A. 


Winston-Salem 


Mrs. Strickland, A. T.......... Wilson 


Mrs. 
Mrs, 
Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs, 
Mrs. 
Mrs, 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 


Mrs. 


Mrs. 
Mrs. 
Mrs. 


Mrs. 


Mrs. 


Mrs. 
Mrs. 


Mrs. 
Mrs. 





Strickland, E. L......... Wilson 
Strickland, W. M.....Wendell 
Strosnider, C. F.....Goldsboro 
Suiter, W. G.............. -Weldon 
Sullivan, Victor T. 
Wilmington 
Summerville, W. M. 
Charlotte 
Sumner, E. A....... High Point 
Sumner, George......Asheboro 
) Ae Asheboro 
Symington, John....Carthage 
Taylor, F. R....... High Point 
A A re Murphy 
Taylor, Vernon 
Winston-Salem 
a. Se eee Burgaw 
Taylor, Wesley....Greensboro 
oy ae Se Lexington 
Thigpen, H. G. 
Seotland Neck 
Thomas, C. D....... Sanatorium 
Thompson, George 
Wilmington 
Thompson, Raymond 
Charlotte 
Thorpe, Adam..Rocky Mount 
Me De Deciccinssnieee Wilson 
- OE: a Charlotte 
Townsend, R. G.....St. Pauls 
Turlington, W. T. 
Jacksonville 
Turner, E. V. 
Wrightsville Beach 
Tattle, A. F........ Leaksville 
Tuttle, R. G...Winston-Salem 


I Be. Vvnccetnne Leaksville 
Umphlet, T. L........... Raleigh 
Underwood, O. E.....Roseboro 


Valk, A. deT...Winston-Salem 
Vann, H. M...Winston-Salem 
Van Ole, A......... Sanatorium 
Verdery, W. C...Fayetteville 
Vernon, James....Morganton 
Vestal, W. J......... Lexington 
Wadsworth, Harvey 
New Bern 
Walker, E. P.......Wilmington 
Walker, H. D. 
Elizabeth City 
Wall, R. L.....Winston-Salem 
Wall, Roger I........... Raleigh 
Walton, David........ Charlotte 
Wannamaker, E. J. 
Charlotte 
Raleigh 
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Mrs. Warren, Robert F. 
Prospect Hill 
Mrs. Warshauer, S. E. 
Wilmington 
Mrs. Washburn, Ben E. 
Rutherfordton 
Mrs. Watson, Hugh A. 
Greensboro 
Mrs. Watson, James..........Raleigh 
Mrs. Watson, Paul............Madison 
Mrs. Watson, T. M....... Greenville 
Mrs. Way, S. E....... Rocky Mount 
Mrs. Weinstein, R. L.....Fairmont 
Mrs. Wessell, J. C.....Wilmington 
Mrs. West Louis N.......... Raleigh 
Wharton, Chas. R................ Ruffin 
Mrs. Whitaker, Paul......... Kinston 
Mrs. Whitaker, R. H. 
Kernersville 
Mrs. White, F. W. M....... Halifax 
. 8 |) ae Asheville 
Mrs. Wilkerson, C. B......... Raleigh 
Mrs. Wilkins, R. B........... Durham 
Mrs. Williams, A. F........... Wilson 
Mrs. Williams, Chas. F.....Raleigh 
Mrs. Williams, J. H........... Clinton 
Mrs. Williams, John R. 
Winston-Salem 
Mrs. Williams, R. T....... Farmville 
Mrs. Williams, W. N...Tabor City 
Mrs. Willis, C. V........... Vanceboro 
Mrs. Willis, H, C................. Wi'son 
Mrs. Willis, W. H......... Goldsboro 
Mrs: Wilson; C. L................ Lenoir 
Mrs. Wilson, Newton...... ..Madison 
Mrs. Winkler, Harry......Charlotte 
Mrs. Winstead, J. L.....Greenville 
Mrs. Wolfe, Hugh C.....Greensboro 
Mrs. Wolfe, R. V...Winston-Salem 
Mrs. Wood, Hagan E. 
Black Mountain 
Mrs. Woodard, A. G....... Goldsboro 
Mrs. Woodard, C. A........... Wilson 
Mrs. Wooten, A. M......... -Pinetons 
Mrs. Wooten, W. I.........Greenville 
Mrs. Wright, J. B............ Raleigh 
Mrs. Wright, J. E......- Macclesfield 
Mrs. Wright, O. E. 
Winston-Salem 
Mrs. Wylie, W. DeKalb 
Winston-Salem 
Mrs. Yarborough, Frank........ Cary 
Mrs. Yoder, Paul..Winston-Salem 
Mrs. Young, Robert............ Raleigh 
Mrs. Zealy, A. H............ Goldsboro 
Mrs. Zimmerman, R. U...Lexington 
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ANNOUNCEMENTS 


THE AMERICAN FOUNDATION FOR TROPICAL 
MEDICINE, INC. 


For the six month period ending June 30, 1943, 
twelve grants amounting to $43,680 were made by 
the American Foundation for Tronical Medicine, Inc., 
to eleven North American medical schools, a scien- 
tific journal and the Army Medical Museum, it was 
reported by Dr. Jean A. Curran, executive director, 
at a meeting of the Executive Committee of the 
Board of Trustees in New York City on July 23. 

These grants, made possible by contributions and 
pledges for the current year of $66,600 by twenty- 
one American corporations, are being used to 
strengthen teaching and research programs in trop- 
ical medicine and parasitology at the various schools. 
The approved projects were selected by the medical 
committee among a number of applications. 

Among the medical schools to receive grants dur- 
ing the period from April 1 to June 30 was Duke 
University School of Medicine. 

Companies which have made contributions or 
formal pledges of support include: Abbott Labora- 
tories; American Cyanamid Company; Ciba Pharm- 
aceutical Products Corp.; Firestone Plantations Com- 
panv; General Foods Corporation; Hoffman-La 
Roche, Ine.: The Lambert Company; Lederle Lab- 
oratories; Eli Lilly and Companv; Merck & Co., Inc.; 
National Carbon Company; Parke, Davis and Com- 
pany; E. R. Squibb & Sons: The Texas Company; 
United Fruit Company; William R. Warner & Com- 
pany; Winthrop Chemical Company: Winthrop Prod- 
ucts, Inc.; and John Wyeth & Brother. 

The Foundation acted as the administrative agency 
for a special grant from the John and Mary R. 
Markle Foundation, Dr. Curran reported. 





MEDICAL AND SURGICAL RELIEF COMMITTEE 
OF AMERICA 

The 13 Naval Districts of the Coast Guard have 
each received the second shipment of emergency 
medical kits for use on patrol-boats from the Medi- 
cal and Surgical Relief Committee of America, an- 
nounced Mrs. Huttleston Rogers, executive chairman 
of the Committee. 

“This week completes the second round of ship- 
ments, each averaging 10 to 20 medical kits. To 
date, 362 patrol-boat sets have been distributed to 
the Coast Guard from an expected total of 1000,” 
reported Mrs. Rogers. In addition, the Committee 
has donated 191 similar medical kits to Navy sub- 
chasers, sending them directly to the commanding 
officer of the individual] ships. 

Snvecially designed by Committee doctors for small 
sub-hunting craft, the sub-chaser or patrol-boat kit 
is a compact case containing essential drugs and 
an instrument roll. 

The Medical and Surgical Relief Committee, cele- 
brating its 3rd birthday this month, is conducted 
by a nation-wide grounv of physicians and surgeons, 
organized to send medical aid to the armed and 
civilian forces of America and her Allies. So far, 
more than $562,000 of medicines, surgica] equip- 
ment, vitamins, and other supplies have been donated 
by the Committee to military and maritime units of 
the United Nations, to needy hospitals, war-zone 
welfare agencies and civilian defense posts through- 
out the free world. 
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ASSOCIATION OF MILITARY SURGEONS OF 


THE UNITED STATES 

The most important medical meeting ever held 
in this Nation in time of war will convene in Phila- 
delphia on October 21, when the Association of 
Milita.y Surgeons of the United States begins its 
three-day sessions in the Bellevue-Stratford Hotel 
to mark the 51st meeting of the organization. 

The symposium on war medicine will be of vital 
and direct interest to the health and welfare of the 
men in the armed forces, to physicians, research 
specialists and scientists everywhere, as well as to 
the general public. It is expected that the meeting 
will bring 2000 doctors, many of whom have been 
in active combat with the servicemen in every 
camp and base throughout the country and on all the 
fighting fronts. 





AMERICAN-SOVIET MEDICAL SOCIETY 
CHAPTER LAUNCHED IN DETROIT 


The American-Soviet Medical Society, recently or- 
ganized to stimulate the exchange of medica] in- 
formation between the United States and the Soviet 
Union, formally launched its Detroit chapter on 
Wednesday evening, August 18. Professor Vladimir 
V. Lebedenko of the Department of Surgery at the 
First Moscow Institute, who is at present in the 
United States as official representative of the Rus- 
sian Red Cross, was the chief speaker. He described 
his experiences with Soviet war medicine and par- 
ticularly with new methods of treating shock at the 
front. 

Dr. Warren B. Cooksey, head of the Michigan 
Blood Bank, presided. The gathering was addressed 
by Dr. Barris, head of the Detroit chapter of the 
American Red Cross; Dr. Bruce H. Douglas, com- 
missioner of the Detroit Board of Health; a repre- 
sentative of the Wayne County Medical Society; 
and the executive secretary of the American-Soviet 
Medical Society. 

Professor Lebedenko was the guest of the Detroit 
chapter of the American Red Cross before the meet- 
ing and made visits to various Detroit hospitals dur- 
ing his stay there. 





AMERICAN-SOVIET MEDICAL SOCIETY 
PRESIDENT HONORED BY RUSSIAN 
ACADEMY OF SCIENCES 

Dr. Walter B. Cannon, president of the American- 
Soviet Medical Society, was formally inducted as a 
member of the Academy of Sciences of the U.S.S.R. 
at a reception given in his honor by the Soviet 
Embassy on Thursday, August 12. Dr. Cannon, who 
is a professor emeritus of physiology at Harvard, is 
the first American to be a member of both the 
Academy of Sciences of the United States and that 
of the U.S.S.R. 





RUSSIAN WAR RELIEF 

Russian War Relief, which is sending American 
medical textbooks to Russian schools training sur- 
geons and doctors for the front lines, has’ issued a 
new appeal for contributions of medical literature. 

Inquiries or gifts of medical books should be sent 
to Russian War Relief, Inc., 11 East 35 Street, 
New York, 16, N. Y. A complete list of the books 
needed in the Soviet Union will be sent upon re- 
quest. Donors may attach to their contributed books 
notes which will be forwarded to Russian medical 
libraries receiving the books. 





